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The  Medical  School 

in  the  University 

By  DEAN  ISAAC  M.  TAYLOR 

(The  following  is  taken  from  an  address  by  Dean  Taylor  to  the  U.N .C. 
Faculty  Club  on  May  11,  1965— Ed.) 

Let  me  commence  with  a  few  words  about  the  profession  of  medicin\ 
By  custom  and  tradition,  medicine  is  considered  one  of  the  learned  professions, 
and  in  spite  of  the  changes  which  have  taken  place  in  recent  years  in  man)' 
r.spects  of  medical  practice,  I  think  you  will  agree  with  me  that  "learned"  is 
nn  indispensable  descriptor  of  the  physician.  Assuredly  the  notion  of  a  "non- 
learned"  physician  is  appalling. 

Learning  is  something  a  physician  must  be  prepared  to  do  throughout  his 
entire  life,  and  medical  education  in  many  aspects  is  directed  toward  pre- 
paring the  medical  graduate  for  a  career  as  perpetual  scholar.  Medical  educa- 
tion is  not  simply  the  acquisition  of  a  prescribed  body  of  techniques  and  in- 
formation. The  art  and  science,  the  techniques  and  information,  of  medicine 
are  so  large  and  so  rapidly  expanding  that  they  cannot  possibly  be  encompassed 
in  rny  thinkable  educational  program,  regardless  of  the  time  or  complexity 
which  might  be  available.  Medical  education  must,  therefore,  enable  the  new 
physician  to  continue  to  study  and  learn,  independently  and  in  consultation 
with  his  colleagues,  throughout  his  career. 

As  members  of  a  learned  profession,  all  physicians,  individually  and  col- 
lectively, have  the  responsibility  for  the  protection,  enlargement,  transmission 
and   application   of    an   important  body   of   knowledge.     Hence,    all    physicians 
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have  the  responsibihty  to  study,  to  do  research,  to  teach,  and  to  practice.  Do 
not  these  responsibihties  define  the  scholar — the  academician,  the  teacher, 
the  professor — in  short  the  doctor? 

Historically,  of  course,  medicine  has  been  part  of  the  university  since 
earliest  times.  The  academies  of  Greece,  the  other  centers  of  learning  in  the 
ancient  world,  the  medieval  European  universities,  and  the  universities  of  the 
new  world  almost  without  exception  had  faculties  to  nurture,  protect  and 
expand  the  philosophy  and  discipline  of  medicine.  Without  the  protection 
and  nourishment  of  the  academy  indeed,  medicine  can  hardly  survive.  One 
n:ed  only  remember  the  experience  of  19th  Century  America  to  appreciate 
the  essentiality  of  this  connection.  In  this  time,  medical  education  largely 
passed  into  the  providence  of  proprietary  medical  schools  without  university 
association,  and  a  deplorable  decline  in  the  standards  of  the  profession  resulted. 
Is  you  know,  a  survey  of  the  situation  under  the  direction  of  Mr.  Abraham 
Flexner,  the  report  of  which  was  published  in  1913,  delineated  the  abysmal 
state  of  medical  education  at  the  time  and  led  to  the  return  of  medicine  to  a 
firm  academic  basis.  Timely,  indeed,  were  the  reforms  brought  on  by  the 
Flexner  Report,  for  without  these  reforms,  it  is  doubtful  that  the  growth  of 
science  of  the  past  half  century  could  have  been  brought  so  promptly  into 
the  body  of  medicine. 

Those  of  you  whose  connections  with  North  Carolina  extend  back  as  far 
rs  twenty  years  will  recall  that  consideration  of  the  kind  I  have  outlined  above 
received  much  attention  during  the  discussions  which  preceded  the  enlarge- 
ment of  the  University  of  North  Carolina  School  of  Medicine  to  a  full  four-year 
curriculum.  There  was  much  sentiment  at  the  time  to  move  the  medical 
school  from  Chapel  Hill  to  a  larger  population  center  because  of  the  existence 
of  established  hospitals  and  the  availability  of  more  cHnical  material.  The 
educational  statesmen  of  that  era,  however,  among  them  President  Graham 
Dr.  MacNider,  Dr.  Berryhill,  and  Dr.  Allan  Gregg,  stoutly  resisted  this  senti- 
ment, and  insisted  that  the  School  remain  in  Chapel  Hill  because  of  the 
necessity  for  its  identity  with  the  University's  arts  and  sciences,  history  and 
philosophy.  This  view  finally  prevailed  and  the  University  at  Chapel  Hill 
undertook  the  major  task  of  integrating  the  growing  medical  school  into  its 
life  and  structure.    This  process  of  integration  is  still  going  on. 

Next  December,  an  institute  under  the  auspices  of  the  Association  of  Ameri- 
can Medical  Colleges  will  be  held  for  University  administrative  officers,  presi- 
dents and  chancellors,  medical  school  deans  and  professors  to  study  the  nature 
of  the  relationship  between  the  Medical  School  and  the  parent  University.  I 
serve  on  a  committee  outlining  the  Institute's  program  and  assembHng  back- 
ground material.  In  the  discussion  at  several  meetings  of  this  committee,  one 
thing  has  come  out  clearly:  the  differences  in  aims,  objectives,  and  problems 
01  the  medical  school  on  the  one  hand  and  the  rest  of  the  university  on  the 
ether,  are  quantitative  rather  than  qualitative  in  nature.  For  all  the  activities 
and  requirements  of  the  medical  school,  there  can  be  found  counterparts  and 
close  parallels  in  the  non-medical  departments  of  the  University.  In  medical 
education,  it  is  the  custom  these  days  to  describe  our  tasls  as  three-fold.  The 
three  elements  are  instruction,  research,  and  service.  You  will  recognize,  I  am 
sure,  that  these  three  elements  are  all  essential  to  the  aims  of  the  medical  school 
as  an  educational  institution  and  are  inseparately  intertwined.  The  identity  of 
your  interest  and  ours  in  the  first  two  of  these,  instruction  and  research,  is 
H  (Continued  on  page  29) 
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Robert  Alexander  Ross  Trust  Fund 

On  January  23,  196  5  a  group  of  physicians  trained  by  or  associated  with 
Doctor  Robert  A.  Ross  at  The  University  of  North  Carolina  Medical  School 
established  the  Robert  A.  Ross  Obstetrical  and  Gynecological  Society.  The 
purpose  of  the  Society  is  to  provide  scientific  knowledge  and  afford  an  oppor- 
tunity to  its  members  to  acquaint  themselves  with  recent  advances  in  the 
specialty.  A  decision  was  made  to  make  the  first  project  of  this  Society  the 
endowment  of  a  professorship  in  the  Medical  School  to  be  named  for  Doctor 
Ross.  Accordingly,  a  trust  fund  has  been  established  known  as  The  Robert 
Alexander  Ross  Endowment  Trust  Fund.  The  Fund  has  two  purposes:  1)  to 
estabUsh  a  distinguished  professorship  to  be  held  by  the  man  in  the  Department 
of  Obstetrics  and  Gynecology  who  most  exemplifies  the  ideals  and  attitude  that 
has  so  endeared  Doctor  Ross  to  his  associates,  friends  and  patients;  2)  to  pro- 
vide a  discretionary  fund  which  will  be  used  to  strengthen  and  improve  the 
Department  and  to  enrich  the  teaching  program  with  visiting  professorships, 
post-doctoral  fellowships  in  obstetrics  and  gynecology,  a  loan  fund  for  deserving 
resident  physicians  and  other  purposes. 

The  proposal  of  an  endowed  Chair  honoring  Doctor  Ross  for  his  con- 
tributions to  the  Medical  School  and  medicine  in  this  area  has  been  enthusiastic-  ■ 
ally  received  by  his  friends  and  associates  as  well  as  by  the  officials  of  The 
University  of  North  Carolina.  Contributions  have  been  received  from  physi- 
cians, friends  and  former  patients.  It  is  hoped  that  the  endowed  Chair  may  be 
presented  to  the  University  at  a  banquet  planned  for  Saturday,  December  4, 
196  5  in  Chapel  Hill.  Contributions  to  this  Fund  from  former  students  and 
other  interested  parties  are  welcomed  and  may  be  sent  to  Hugh  M.  Singleton, 
M.D.,  Endowment  Fund  Chairman,  Department  of  Obstetrics  and  Gynecology, 
U.N.C.  School  of  Medicine. 
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whitehead  Society  Officers  and  Representatives  (left  to  right)  :  Joel  Rothermel, 
Junior  Class  President;  Robert  Whitley,  Sophomore  Class  Representative; 
Robert  \'anderberry,  Treasurer;  Jerry  Pelletier,  Secretary;  Gerald  Blake,  Vice- 
President;  Robert  Bilbro,  President;  William  Rawls,  Senior  Class  President; 
William  Crutchfield,  Senior  Class  Representative;  Robert  Gibson,  Chairman 
of  Honor  Council;  Jerry  Norton,  Junior  Class  Representative. 

Whitehead  Society  Day  .  .  . 

September  15,  1965 

Whitehead  Society  Day  continues  to  be  one  of  the  major  events  inaugurat- 
ing the  medical  school  year  at  U.  N.  C.  This  year  the  formal  exercises,  held 
in  the  medical  school  auditorium,  were  presided  over  by  Robert  Bilbro,  Presi- 
dent of  the  Society,  and  featured  announcement  of  scholarship  winners  by 
Dean  Taylor  and  an  address  by  Dr.  Womack.  In  the  evening  students  and 
faculty  mixed  it  up  at  an  "all  vou  can  eat"  chicken  dinner  at  the  Country 
Club. 

The  scholarship  winners  were  as  follows.  Robert  E.  Sevier  was  recipient 
of  the  Walter  Reece  Berryhill  (Class  '2  5)  Scholarship,  established  by  the 
Medical  Parents  Club  of  U.  N.  C,  awarded  annually  (this  year  was  the  first 
time")  to  a  rising  senior  on  the  basis  of  overall  academic  excellence  since  en- 
terin'^  medical  school.  The  H.  McLeod  Riggins  Scholarship,  established  by 
Dr.  H.  McLeod  Riggins  (Class  '22)  of  New  York  City,  awarded  annually 
to  a  rising  junior  on  the  basis  of  overall  academic  excellence  during  the  pre- 
ceding two  years,  was  received  by  Gerald  W.  Blake.  Alumni  Merit  Scholar- 
ships established  by  the  Medical  School  with  funds  provided  by  the  alumni 
of  the  school  are  awarded  annually  to  two  members  each  from  the  Senior, 
Junior  and  Sophomore  classes  on  the  basis  of  academic  excellence  for  the  pre- 
ceding year.  The  senior  recipients  were  Hugh  A.  McAllister,  Jr.  and  W.  Hun- 
ter \'aughan.  The  junior  recipients  were  Barbara  J.  Parks  and  Jerry  L.  Norton. 
The  sophomore  recipients  were  Patrick  T.   Malone  and  Thomas  L.  Henley. 
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Whitehead  Lecture  .  .  . 

Obiter  Dicta 
and  Other  Things 

NATHAN  A.  WOMACK,  M.D.='- 


To  be  selected  to  give  these  remarks  of  welcome  to  the  incoming  first 
year  class  is  an  honor  of  which  I  am  well  aware  and  one  for  which  I  am  in- 
deed grateful  to  the  Whitehead  Society. 

I  have  received  this  same  honor  on  a  previous  occasion.  This  was  in  Sep- 
tember of  1951.  At  that  time  I  was  among  strangers,  plans  were  a  bit  nebu- 
lous, and  I  could  afford  to  attempt  to  be  witty  and  deal  in  sage  aphorisms 
about  medical  education.  Today  I  stand  among  people  who  know  me  well  and 
that  former  luxury  is  no  longer  available.  One  early  learns  not  to  attempt 
to  act  wise  when  among  people  who  know  you  well. 

On  that  particular  evening  in  1951,  the  entire  student  body  (we  had 
still  only  two  classes)  and  the  entire  faculty  were  gathered  in  the  lecture 
room  on  the  second  floor  of  MacNider  Hall  and  there  were  vacant  seats,  so 
small  was  our  group.  None  of  us  knew  then  exactly  what  our  accomplish- 
ments would  be,  but  I  can  still  feel  the  air  of  solid  confidence  in  everyone 
in  that  room  that  night. 

This  small  group  to  whom  I  spoke  knew  each  other  well  and  they  knew 
the  University  of  North  Carolina.  They  knew  also  that  whatever  happened, 
they  would  not  accept  less  than  that  which  was  excellent.  I  think  I  sensed 
that  attitude  quickly  that  night. 

What  has  been  the  outcome  of  that  confidence?  This  afternoon  I  thought 
perhaps  that  I  would  reflect  briefly  on  the  growth  and  effectiveness  of  this 
Medical  School  since  that  evening.  I  should  like  for  these  to  be  reflections 
rather  than  reminiscences  since  such  observations,  biased  and  prejudiced  as 
they  necessarily  must  be,  may  shed  some  light  on  our  present  status  and  our 
future  problems. 

I  shall  not  speak  of  the  four  years  from  1947  to  1951  that  saw  the  proper 
legislative  enactment,  the  procurement  of  funds  and  the  beginning  of  con- 
struction of  this  institution.  I  know  about  them  but  I  was  not  here  at  the 
time.  Furthermore,  this  should  be  left  to  Dr.  Berryhill,  for  he  was  both  the 
general  and  the  top-sergeant  that  brought  this  complex   and   difficult  job   to 


=••  Professor  and  Chairman,  Dcpf.  of  Surgery,  U.N.C.  School  of  Medicine. 
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fruition.  Perhaps  when  he  becomes  a  bit  older  and  a  bit  less  modest,  he  can 
be  prevailed  to  tell  you  this  part  of  the  story.  I  can  promise  you  that  it  is  an 
exciting  one. 

But  after  the  money  is  obtained  and  a  building  designed  and  construction 
started,  just  what  does  on  do  next?  Just  how  does  one  proceed  in  the  de- 
velopment of  the  last  two  years  of  a  medical  school?  There  was  no  formula. 
No  new  medical  school  had  been  started  in  this  country  for  a  number  of 
years  previously  and  rarely  before  had  a  two-year  school  been  converted  into 
a  four-year  one.  We  were  on  our  own,  so  to  speak. 

I  believe  that  it  was  this  very  need  for  careful  review  of  each  step  that 
was  made  that  has  had  a  profound  effect  on  one  of  the  important  character- 
istics of  this  school.  Consultation  was  important  and,  without  exception,  every 
man  who  was  brought  here  was  interviewed  by  many  people.  Everyone  be- 
came concerned  with  that  man's  appointment  and  everyone  became  concerned 
with  his  success.  This  led  to  cohesiveness.  Departmental  lines  were  not  rigidly 
drawn.  Everyone  had  a  feeling  of  participation;  everyone  had  a  feeling  of 
ownership  in  this  endeavor.  Very  quickly  a  spirit  developed.  It  was  an  intan- 
gible quality  and  it  soon  became  persuasive  throughout  all  of  our  actions. 
We  still  have  it.  I  believe  the  people  of  this  State  have  it  too. 

These  consultations  were  not  limited  to  Departmental  Chairmen  but  were 
fairly  widespread.  We  often  discussed  our  problems  with  students,  especially 
when  their  welfare  was  concerned.  This  has  had  a  wholly  remarkable  and  al- 
most unique  result.  An  intimate  relationship  between  student  and  teacher,  pre- 
sent here  historically,  has  been  maintained. 

The  students  became  to  feel  that  this  was  their  medical  school  —  that  its 
real  function  was  to  teach  them  medicine.  Strangely  enough  this  attitude, 
that  perhaps  would  be  considered  by  some  other  medical  schools  as  naive,  in- 
fected the  faculty.  Now  most  all  of  us  believe  it,  sometimes  to  the  apparent 
amusement  of  some  of  our  more  sophisticated  friends  in  foreign  places.  We 
feel  that  a  medical  school  is  a  place  for  medical  education. 

In  our  beginning  we  were  charged  to  accomplish  several  things.  Perhaps 
the  responsibility  most  commonly  heard  was  that  of  providing  more  physi- 
cians for  this  State  and  that  of  elevating  the  quality  of  medical  care  in  general. 

Perhaps  we  have  been  more  concerned  with  the  latter,  for  a  poorly  educat- 
ed doctor  really  is  not  of  much  help  to  an  ill  person.  The  number  of  doctors 
alone  is  not  the  answer.  I  do  not  have  a  record  of  how  many  of  our  grad- 
uates are  now  in  practice  in  this  State.  Perhaps  the  record  would  be  of  not  too 
much  value  because  the  number  is  now  increasing  rapidly  from  year  to  year. 
But  what  about  competence?  Here  the  effect  of  a  medical  school  is  most 
complex.  It  passes  beyond  its  own  graduates  and,  indeed,  its  own  community. 

A  year  or  two  after  the  clinical  years  began  here,  I  was  asked  to  give  a 
talk  in  a  nearby  city.  In  this  city,  there  were  good  hospitals  and  good  doctors. 
I  was  asked,  therefore,  just  how  we  here  in  Chapel  Hill  could  possibly  be  of 
any  help  to  them  in  their  medical  care.  Just  why,  then,  should  they  be  in- 
terested in  us  in  Chapel  Hill?  The  answer,  of  course,  'was  simple.  Within  an 
hour's  drive  for  anyone  in  that  city  was  Chapel  Hill  with  a  group  of  the 
most  expert  physicians  in  the  country.  This  is  a  guarantee  that  the  doctors 
in  that  community  will  continue  to  be  excellent.  They  must  meet  competition 
to  survive.  They,  of  course,  have  met  this  competition  and  they  are  now  even 
better  than  ever. 
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Just  how  does  this  work  in  practical  figures  in  North  Carohna?  One  marl 
of  the  quaUty  of  medical  care  in  a  community  is  the  number  of  physician 
who  have  passed  the  rigorous  demands  in  clinical  education  required  by  spe 
cialty  certifying  boards. 

In  1951  when  the  hospital  opened  here,  there  were  in  North  Carolina  91 
men  certified  by  the  American  Board  of  Surgery,  and  87  by  the  Board  o: 
Internal  Medicine.  In  196  5  the  number  of  general  surgeons  in  this  State  cer 
tified  by  the  American  Board  of  Surgery  was  272,  and  internists  certified  b^ 
the  Board  of  Internal  Medicine,  282. 

This  is  what  setting  a  standard  of  performance  can  accomplish.  In  doinj 
this,  the  other  two  excellent  medical  schools  in  our  State  have  played  thei 
significant  part.  I  hope,  and  I  believe,  that  we  have  been  of  help. 

During  the  past  fifteen  or  so  years,  the  construction  of  general  hospita 
beds  in  North  CaroHna  has  been  going  on  at  a  very  rapid  rate.  Besides  th 
general  physicians  who  staff  these  hospitals,  physicians  with  special  training 
and  special  interests  have  also  been  attracted  to  them.  Today  I  think  it  cai 
be  safely  said  that  but  few  people  are  more  than  an  hour  or  two's  drive  fron 
the  very  best  in  hospital  care  and  medical  ability.  Now  this  school  did  no 
do  all  of  this,  of  course.  It  did  set  a  standard. 

What  has  been  our  record  in  patient  service  to  the  people  of  the  State 
As  of  today,  approximately  180,000  patients  have  registered  here,  either  a 
outpatients  or  inpatients.  Approximately  two  percent  of  these  have  been  .fron 
out  of  this  State.  This  means  that  about  one  out  of  every  27  people  in  thi 
State  have  been  affected  directly  by  this  institution.  This  is  almost  an  un 
believable  record.  Recently  the  President  of  the  Consolidated  University  wa 
asked  publicly  if  the  University  was  not  losing  contact  with  the  people  o 
the  State. 

While  this  service  was  being  rendered,  I  do  not  think  I  am  exaggeratin; 
when  I  say  that  we  have  turned  out  graduates  from  this  school  that  are  o 
such  excellence  that  it  has  attracted  national  attention.  I  know  it  has  beei 
done  by  a  faculty  with  national  stature. 

If  our  school  was  to  be  a  successful  one,  it  was  obvious  that  a  definit 
academic  direction  was  essential.  One  of  our  early  difficulties  here  in  Chape 
Hill  lay  in  the  lack  of  understanding  by  many  of  the  true  nature  of  medica 
education  and  the  scope  of  this  venture  that  we  had  begun.  Here  we  had  ti 
differ  in  opinion  with  our  friends  —  both  alumni  and  faculty  members.  Wl 
in  the  Medical  School  had  a  deep  feeling  that  if  the  clinical  departments  ani 
the  hospital  were  oriented  toward  patient  service,  we  would  fall  far  shor 
of  our  aims.  We  saw  a  fundamental  difference  in  the  primary  aims  of 
community  hospital  and  those  of  a  university  hospital.  The  function  of  onj 
was  notably  patient  care;  the  other,  education.  The  first  main  struggle,  therej 
fore,  was  to  bring  the  administrative  jurisdiction  of  the  hospital  into  th! 
area  of  education;  namely,  that  of  the  Dean  of  the  Medical  School  and  th 
faculty,  and  this  was  not  easy  for,  in  a  way,  it  was  unique.  Nevertheless  i 
was  necessary,  for  the  primary  function  of  a  university  or  any  of  its  com' 
ponent  schools  must  be  that  of  education.  We  did  not  underestimate  the  nee^ 
for  good  patient  care.  Instead  we  realized  that  good  patient  care  is  most  easil 
obtained  when  there  is  good  education.  As  can  be  seen  by  the  popularity  o 
the  hospital  for  patient  service,  this  has  proved  to  be  true.  This  struggle  was  in 
tense,  for  we  were  invading  prerogatives  long  held  by  custom.  We  were  als' 
consigning  the  hospital  to  an  unbalanced  budget  that   would  be  a  permanent 
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thing.  This  was  long  before  unbalanced  budgets  had  reached  their  state  of 
national  popularity.  There  were  many  who  had  hoped  for  a  more  secure  fis- 
cal future.  Not  only  had  there  been  hope  that  the  hospital  would  come  to 
within  a  reasonable  point  of  balancing  its  annual  books,  needing  perhaps  only 
a  little  support  from  the  General  Assembly  now  and  then,  but  there  had  been 
perhaps  a  wee  bit  of  hope  among  some  that  income  from  private  patient  care 
by  the  staff  would  help  defray  part  of  the  expenses  of  the  operation  of  the 
medical  school  itself.  Such  hopes  were  not  completely  without  foundation, 
for  just  these  things  were  not  infrequently  accomplished  by  other  medical 
schools  —  and  still  are.  While  we  could  have  a  great  deal  of  sympathy  for 
this  point  of  view  and  its  administrative  comforts,  we  could  not  support  it 
and  there  was  a  struggle.  Administrative  and  budgetary  adjustments  even- 
tually were  made,  and  we  have  received  support  in  funds  from  the  General 
Assembly  and  I  think  this  body  is  proud  of  its  investment.  Now  a  new  phy- 
sical expansion  is  in  progress.  This  is  well  known  to  you  all  and  will  not  be 
described. 

This  was  a  good  start  but  it  was  not  enough.  It  was  not  enough  for  the 
Medical  School  and  its  hospital  to  be  on  the  University  compus,  even  with 
these  considerable  physical  and  administrative  improvements.  They  must  be 
in  the  University.  Medical  science  must  be  an  integral  part  of  the  University 
complex  as  are  other  biological  sciences  or  as  are  the  social  sciences  or  the 
physical  sciences.  If  medical  education  is  to  be  protected,  it  must  not  be- 
come an  appendage  to  a  large  research  center  or,  for  that  matter,  a  large 
clinic.  It  must  be  directed  by  a  school  in  a  university  in  fact  as  well  as  in 
name.  Medical  education  must  be  graduate  education,  not  a  training.  Much 
of  this  has  not  yet  been  achieved  and  because  this  is  so,  I  shall  digress  a  mo- 
ment to  discuss  just  this  point. 

Some  time  ago,  I  made  a  list  of  what  I  considered  to  be  most  of  the  very 
important  contributions  to  medicine  and  the  circumstances  under  which  these 
contributions  were  made.  Almost  without  exception,  each  of  them  was  made 
by  someone  while  closely  connected  with  a  university.  A  notable  exception  is 
that  of  the  use  of  sulfuric  ether  as  an  anesthetic  agent,  and  even  here  six 
hundred  years  were  to  elapse  from  the  time  of  its  synthesis  until  its  use  clinic- 
ally. With  such  a  Hst,  one  can  almost  pin-point  the  integration  of  the  medical 
school  into  the  university  concept  of  the  Prussian  universities  in  the  early 
19th  Century.  Up  until  then,  medical  advances  were  infrequent  and  were  al- 
most descriptive. 

We  see  the  effect  well  illustrated  in  this  country  when  the  John  Hopkins 
University  was  organized  by  Mr.  Gilman  and  the  medical  school  there  began 
to  exert  its  great  influence.  Gilman  placed  the  medical  school  in  the  Univer- 
sity. The  effect  of  the  John  Hopkins  Medical  School  on  American  medicine 
at  that  time  was  phenomenal. 

Today  most  of  our  medical  schools  have  an  affiliation  with  a  university. 
This  affiliation  is  closer  with  some  than  it  is  with  others.  In  many  it  is  al- 
most by  name  only.  As  a  result,  many  times  these  schools  with  their  attached 
hospitals  often  go  a  parallel  but  separate  way.  Architecturally,  they  have  be- 
come huge,  and  growth  often  has  followed  the  availability  of  funds.  Today 
they  are  often  spoken  of  not  as  medical  schools  but  as  medical  centers.  Ac- 
cent is  chiefly  on  medical  service  and  on  medical  research,  for  this  is  where 
the  money  lies.  Medical  education  tends  to  be  a  by-product.  No  one  has  plan- 
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Dr.  Rhhard  M.  Peters,  Chief  of  the  Div'sion  of 
Thoracic  Surgery,  discusses  details  of  post-operative 
care  with  Mr.  Henry  Thomas,  a  senior  student, 
acting  as  second  intern.  The  patient  is  in  the  In- 
tensive Care  Unit,  having  had  open-heart  surgery 
and  installation  of  a  prosthetic  valve  for  mitral 
insufficiency.  Complete  monitoring  equipment  is 
available  in   the  Unit  to  help  provide  optimal   care. 


Dr.  Robert  F.  Castle  (on  left  in  ivhite  co(d)  an 
Dr.  Herbert  S.  Harncd,  pediatric  cardiologists,  n 
view  pressure  and  ECG  data  on  a  child  who  hi 
undergone  cardiac  catheterization.  Directly  behi;i 
Dr.  Castle  is  William  Bowers,  a  senior  student,  an 
behind  Dr.  Harned  is  Dr.  Frank  Loda  (in  mask' 
senior  assistant  resident  in  pediatrics  on  speciah 
rotation. 


Dr.  Ernest  Craige,  Chief  of  the  Division  of  Cardiology,  is  securing  a  phono- 
cardiogram.  The  cardiac  sounds  are  appropriately  localized  by  ear  pieces  and 
are  electrically  amplified  as  sound  and  translated  into  mechanical  oscillations 
by  the  machine  on  the  left. 

Inside  N.C.  Memorial  Hospital  .  .  . 

The  Divisions  of  Cardiology 
and  Thoracic  Surgery 

While  no  one  at  N.  C.  Memorial  Hospital  would  insist  that  persons  here 
are  free  from  differences  of  opinion,  the  fact  remains  that  open  communica- 
tion between  departments  is  a  hallmark  of  this  institution.  In  no  instance  is 
this  hallmark  better  illustrated  than  in  the  workings  of  the  functional  unit 
concerned  with  cardiovascular  disease,  comprised  of  the  Divisions  of  Cardi- 
ology and  Thoracic  Surgery.  Dr.  Ernest  Craige,  Professor  of  Medicine  and 
Chief  of  the  Division  of  Cardiology,  Dr.  Richard  M.  Peters,  Professor  of 
Surgery  and  Chief  of  the  Division  of  Thoracic  Surgery,  Dr.  Herbert  S.  Har- 
ned.  Associate  Professor  of  Pediatrics  and  Pediatric  Cardiologist,  along  with 
their  colleagues,  bring  to  the  study  and  treatment  of  cardiovascular  disease 
many  specialized  talents.  More  importantly,  these  men  bring  to  patient  care, 
teaching,  and  research  the  faculty  for  working  together  as  a  team  as  well  as 
individually.  The  joint  operation  of  the  Divisions  dates  back  to  the  inception 
of  the  N.  C.  Memorial  Hospital. 

In  the  presentation  of  some  salient  features  of  the  Divisions  of  Cardiology 
md  Thoracic  Surgery,  the  principle  has  been  adopted  that  one  picture  is 
worth  a   thousand   words.   The   principal   persons   are   shown    in   representative, 
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Dr.  Daniel  Young,  in  general  medical  attending  rounds  on  6-East,  demonstrates 
the  radiotelemeter  to  students.  Directly  in  front  of  Dr.  Young  is  Dr.  fames 
Kintzel,  resident.  The  radiotelemeter,  developed  in  the  Division  of  Cardiology, 
is  essentially  a  radio  which  receives  electrical  cardiac  impulses  and  records  them 
as  an  ECG  on  an  oscilloscope  and  on  tape.  In  this  ivay,  a  patient  can  bfi 
monitored  constantly  even  away  from   the  bedside. 

though  certainly  not  exclusive,  roles  within  the  respective  Divisions.  In  addi- 
tion, summary  points  need  to  be  made. 

The  Division  of  Cardiology,  headed  by  Dr.  Craige,  includes  the  following 
persons  in  the  Department  of  Medicine.  Dr.  James  W.  Woods,  Professor  of 
Medicine,  is  chief  of  the  Hypertension  CHnic  and  as  such  has  been  engaged 
m   an   active  service,   training,   and   research   program    related    to   hypertension 

Dr.  Ellis  Rolett  (seated)  and  Dr.  William  Black,  research  fellow  in  cardiology, 
discuss  physiologic  data  recorded  during  a  laboratory  experiment  on  an  elec- 
tronic floTV  and  pressure  meter. 


Dr.  Beti  Wilcox  (left)  and  Dr.  George  Johnson  of  the  Department  of  Surgery 
reiiciL'  post-operative  femoral  arteriograms  from  a  patient  ivho  underwent 
successful  left  femoral  embolectomy. 

for  the  past  decade.  Dr.  Daniel  T.  Young,  Associate  Professor  of  Medicine, 
is  director  of  the  Cardiac  Catherization  Laboratory.  Dr.  ElHs  L.  Rolett,  As- 
sistant Professor  of  Medicine,  is  in  charge  of  the  Animal  Research  Laboratory 
and  is  currently  engaged  in  the  study  of  myocardial  metaboHsm  and  cardio- 
dynamics.  From  the  Department  of  Pediatrics  are  Dr.  Herbert  S.  Harned,  As- 
sociate Professor,  and  Dr.  Robert  F.  Castle,  Assistant  Professor  and   Assistant 

Dr.  fames  W.  Woods,  Chief  of  the  Hypertension  Clinic,  confers  with  Dr.  John 
Paar,  research  fellow  in  cardiology,  and  Mrs.  Billie  Watson,  research  assistant, 
regarding  details  of  an  impending  laboratory  experiment. 


Dr.  Ralph  W.  Stacy  (seated),  Professor  of  Bioiiiatbniiafics  and  an  authority 
on  medical  electronics  and  computer  applications,  has  added  an  important 
dimension  to  the  study  and  treatment  of  cardiopulmonary  disease.  Here  he  and 
Mr.  V.  A.  Pace,  electronics  engineer,  are  programming  a  computation  of 
respiratory  mechanics   on  a  LINC  computer. 

Pediatric  Cardiologist.  Dr.  Harned  is  co-director  of  the  Cardiac  Catheriza- 
tion  Laboratory  and  actively  engaged  in  the  study  of  neonatal  cardiopul- 
monary functions.  Dr.  Castle  is  in  charge  of  vectorcardiography  and  is  study- 
ing in  depth  the  techniques  of  physical  diagnosis  of  cardiovascular  disease. 
In  addition  to  specialized  patient  care  and  teaching  functions  which  are  at 
the  core  of  the  cardiology  program,  these  men  participate  in  many  general 
functions  of  their  respective  Departments,  the  School  of  Medicine,  and  major 
organizations  which  are  related  to  their  work.  Dr.  Young  is  current  president 
of  the  N.  C.  Heart  Association,  Dr.  Harned  is  an  established  investigator  of 
the  N.  C.  Heart  Association,  and  Dr.  Craige  and  Dr.  Harned  both  serve  on 
research  committees  of  the  American  Heart  Association. 

The  Division  of  Thoracic  Surgery  of  which  Dr.  Richard  M.  Peters  is 
chief  is  closely  linked  not  only  to  the  Division  of  Cardiology  but  also  to  the 
activities  of  Gravely  Sanitorium  and  the  Pulmonary  Division  of  the  Department 
of  Medicine,  headed  by  Dr.  Thomas  B.  Barnett.  In  addition  to  responsibilities  in 
thoracic  surgery.  Dr.  Peters  is  co-director  with  Dr.  Barnett  of  the  Cardio- 
pulmonary Laborato-y,  is  chairman  of  the  Advisory  Committee  of  the  MedicTl 
Council,  serves  on  th?  editor-al  board  of  the  Annals  of  Thoracic  Surgery,  and 
is  a  vital  member  of  the  Chapel  Hill  School  Board.  Along  with  Dr.  Peters  in  the 
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Division  of  Thoracic  Surgery  is  Dr.  Benson  R.  Wilcox,  Assistant  Professor  of 
Surgery.  Closely  associated  with  them  is  Dr.  George  Johnson,  Associate  Pro- 
fessor of  General  and  Vascular  Surgery. 

Patient  care  with  respect  to  diagnosis  and  therapy  is  intimately  inter- 
woven between  the  Divisions  of  Cardiology  and  Thoracic  Surgery.  Formal 
and  informal  communication  is  continuous.  Support  of  patient  care  from  the 
Chronic  Disease  Section  and  the  Crippled  Children's  Section  of  the  N.  C. 
State  Board  of  Health  has  made  it  possible  to  deny  no  one  the  optimal  manage- 
ment of  heart  disease  available  at  N.  C.  Memorial  Hospital. 

Fellowship  programs  have  been  in  operation  in  the  Divisions  of  Cardi- 
ology and  Thoracic  Surgery  virtually  since  their  inception,  in  addition  of 
course  to  medical  student  and  residency  teaching  programs.  Subsidized  by 
such  agencies  as  the  National  Institutes  of  Health  and  the  Children's  Bureau, 
fellowship  programs  offer  training  leading  to  community-based  and  aca- 
demic careers  for  eligible  young  physicians. 

An  important  extension  of  the  training  program  has  been  afforded  by  the 
services  of  Dr.  Ralph  W.  Stacy,  Professor  of  Biomathematics,  who  this  year 
has  moved  from  State  College  in  Raleigh  to  Chapel  Hill.  Dr.  Stacy  is  a 
recognized  authority  on  medical  electronics  and  computer  applications,  areas 
in  which  collection  and  interpretation  of  cardiopulmonary  data  have  become 
increasingly  involved.  Dr.  Stacy's  move  primarily  represents  an  expansion 
of  his  own  training  program.  His  base  in  the  Division  of  Thoracic  Surgery  and 
continuous  availability  as  a  consultant  to  Thoracic  Surgery  and  Cardiology 
have  also  expanded  the  patient  care,  teaching,  and  research  potential  of  these 
Divisions. 

This  weekly  cardiac  conference  is  representative  of  the  continuous  communica- 
tions that  occur  formally  and  informally  between  persons  concerned  with 
cardiovascular  disease.  This  conference  is  attended  by  cardiologists  from  the 
Departments  of  Medicine  and  Pediatrics,  by  thoracic  surgeons,  radiologists,  and 
trainees.  Dr.  James  Hunter,  cardiology  research  fellow,  is  presenting  cardiac 
catheter  data  on  a  patient  who  is  a  possible  candidate  for  open-heart  siirgery. 


"Old  Midwives  Tales" 

ROBERT  A.   ROSS,   M.D/- 


Some  decades  ago  the  writer  had  the  opportunity  to  address  the  midwives 
of  Durham  County  at  the  time  of  their  semiannual  inspection  and  round-up. 
The  quaintness  and  interest  of  the  various  behefs  and  practices  would  be  most 
amusing  if  they  were  not  fraught  with  some  actual  danger  to  the  unsuspect- 
ing clientele,  which  this  group  still  enjoys. 

There  were  some  fifty  or  seventy-five  of  these  women  assembled  at  the 
courthouse  for  inspection.  They  varied  in  interest,  age  and  intellect.  There  was 
a  distinct  note  of  festivity;  the  holiday  spirit  was  rampant.  One  had  the  feel- 
ing that  he  was  up  against  a  fixed  mind,  or  rather  a  mind  that  had  been  un- 
conciously,  though  definitely,  secured  in  the  certain  belief  that  each  indi- 
vidual here  present  felt  within  herself  that  she  possessed  some  Heaven-sent 
ability  to  "kotch  younguns"  beyond  any  one  of  the  others,  and  surely  greater 
than  the  person  about  to  address  them.  They,  however,  had  great  respect  for 
the  Health  Department  head  and  his  words  were  most  gratefully  received 
when  he  cautioned  them  to  pay  strict  attention  to  the  talk. 

First  each  woman  was  requested  to  open  her  kit  or  pack  for  inspection. 
The  equipment  varied  from  meagre  to  elaborate  —  from  a  siirple  spool  of 
basting  thread  for  tying  the  cord  and  a  bottle  of  catnip  tea,  to  a  £vand  array 
of  enameled  basins  and  a  clinical  thermometer.  Most  had  scissors  of  various 
types  and  usefulness.  One  was  very  proud  of  a  hypodermic  set,  and  only  a 
very  hard-hearted  person  would  have  noted  that  the  lone  needle  was  for  a 
different  type  syringe  and  that  it  was  plugged  up.  Most  of  the  kits  were 
made  of  cloth,  though  some  were  leather,  but  this  show  of  professionalism 
was  offset  by  some  that  were  wrapped  in  newspaper. 

To  the  initiate  it  was  quite  evident  that  these  outlays  were  on  parade,  and 
one  could  not  escape  the  feeling  that  an  examination  next  day  would  doubt- 
less reveal  many  surprises.  This  gathering  had  the  atmosphere  of  the  aromatic 
nsafetida  and  sulphur  rather  than  the  subtler  antiseptics;  of  rabbits'  feet 
and  mole  teeth  rather  than  asepsis  and  conservatism;  of  incantations  and  exhor- 
tation rather  than  analgesia  and  narcos's.  No  doubt,  next  day  the  sterile  gauze 
gave  way  to  an  asafetida  bag  and  some  fetish  and  the  thermometer  was  re- 
placed by  a  quill. 

All  during  the  talk  there  were  frequent  "Amens,"  and  "That's  right. 
Doctor,"  and  "That  sho  is  so."  When  the  inspector  came  in  these  milder  ac- 
clamations of  approval  were  augmented  with  more  virile  "Glory"  and  "Hal- 
leluiah." Under  such  a  stimulus  it  is  not  hard  to  see  to  what  heights  an  emo- 
tional speaker  could  soar.  Otherv/ise  the  behavior  —  attention,  restlessness 
nnd  somnolence  —  was  no  different  from  that  observed  in  any  other  gathering. 


'■"  Professor   and   Chainiiari,    Dcparfiucnt    of   Obstetrics    aud    Gynecology, 
U.N.C.  School  of  Medicine. 
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The  real  treat  came  afterward  in  talking  with  them  and  listening,  unob- 
served, to  their  experiences,  many  of  which  I  recognized  from  previous  contacts. 

Ii  was  generally  agreed  that  a  child  born  with  a  caul  possessed  remarkable 
insight.  His  opinion  must  be  respected  and  his  utterances  were  prophetic.  He 
was  indeed  a  fortunate  child.  The  only  truly  fortunate  thing  that  we  can  as- 
cribe to  the  occasion  is  that  the  caul  was  removed  before  the  child  suffocated. 
However,  if  the  child  had  been  lost  one  can  find  the  old  granny  resourcefully 
quoting  convenient  scripture,  paraphrasing  when  necessary  to  make  the  desired 
point.  They  were  about  equally  divided  as  to  whether  a  breech  baby  would  con- 
tinue the  rest  of  life's  journey  in  a  backward  manner.  Any  abnormaHty  at  birth 
can  be  readily  traced  to  some  extent  during  the  pregnancy.  It  is  locally 
recognized  that  in  the  event  of  a  threatened  miscarriage  the  condition  can 
be  immediately  and  satisfactorily  controlled  if  a  piece  of  the  father's  shirt- 
tail  is  tied  around  mother's  lower  abdomen,  the  logic  being  that  the  child 
will  not  pass  beyond  this  circumscribed  boundary.  One  with  modesty  will 
not  ask  how  difficult  it  might  be  to  get  the  right  man's  shirt. 

The  prenatal  care,  or  rather  the  thoughts  concerning  the  prenatal  course, 
is  also  of  interest.  Too  much  water  drinking  may  drown  the  child,  yet  she 
must  drink  enough  to  "float  the  kidneys."  Corn  starch  and  soda  can  be  taken 
to  build  bone.  (In  reality  it  is  taken  intuitively  to  offset  gastric  acidity.) 
However,  if  one  takes  too  much  soda  it  will  "natchelly  eat  all  the  grease  offen 
yo  chitlins."  Of  course  it  is  generally  known  that  the  mother  must  eat  twice 
as  much  during  the  pregnancy.  There  was  division  as  to  the  sexual  life  dur- 
ing this  period.  Excess  might  make  a  strong  child,  but  it  also  carries  the  dan- 
ger of  making  the  offspring  too  amorous.  Here  it  seemed  to  be  a  matter  of 
choice.  Whether  the  mother  "carried"  the  child  low  or  high  was  of  impor- 
tance, as  it  determined  whether  it  was  a  boy  or  a  girl,  also  it  presaged  the 
amount  of  difficulty  in  store  for  the  woman  at  delivery.  It  is  most  difficult 
to  get  an  exact  answer  to  these  questions.  You  feel  that  they  leave  a  loophole 
and  we  cannot  censure  them  for  this.  The  moon,  of  course,  is  intimately 
bound  up  in  the  whole  process  from  conception  till  birth.  Here,  again,  we  run 
into  vague  opinions  and  counter  claims.  Where  the  Jewish  have  their  circum- 
cision and  the  Irish  their  wake,  the  Negroes  have  their  counterpart  in  births 
and  death.  Both  are  glorified  field  days.  Most  midwives  are  self-sufficient. 
They  are  loath  to  use  each  other  as  consultants,  but  do  not  mind  a  physician 
very  much.  However,  you  feel  that  their  loyalty  to  the  consultant  is  not 
whole-hearted. 

On  one  occasion  the  woman  had  been  in  labor  for  over  two  days  and  the 
pain  had  stopped  when  the  patient  had  become  exhausted.  In  the  course  of 
preparation  for  a  forceps  delivery,  the  old  Negress  found  an  axe  under  the 
bed  and  vowed  that  its  sharp  edges  had  cut  the  pains  in  two  and  assured  the 
family  that  the  pains  would  begin  again  as  soon  as  the  axe  was  removed.  The 
fact  that  the  mother  had  a  persistent  posterior  occiput  was  of  no  sis;nificancc 
to  her.  This  belief  that  any  sharp  object  placed  under  or  in  the  bed  will  stop 
pains  is  met  with  very  frequently.  Their  effectiveness  is  dependent  on  the 
mother  being  ignorant  of  their  presence.  They  are  not  recommended  in  labor 
but  are  quite  helpful  for  the  relief  of  afterpains.  At  another  time  a  woman 
also  had   a   long   labor   from    the   same  cause   and,    as    is   often    found,   she  had 
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pains  traveling  down  her  leg.  A  string  wet  with  vinegar  was  tied  around  the 
leg  to  keep  the  pains  from  running  out  of  the  toes  and  losing  their  effective- 
ness, and  to  direct  them  to  the  focus  of  usefulness.  Often  a  squatting  atti- 
tude of  prayer  is  advised.  And  really  this  is  to  be  recommended,  for  the 
prayer  is  always  in  order  and  such  a  position  has  been  assumed  for  ages  to 
facilitate  rotation  of  the  head  and  place  the  presenting  part  in  the  proper 
relation.  In  my  undergraduate  days  a  patient  was  seen  who  was  being  attend- 
ed by  a  midwife.  The  patient  and  midwife  both  insisted  that  the  patient  get 
on  all  fours.  This  was  the  granny  woman's  position  of  election  and  the  pa- 
tient did  not  want  to  soil  a  new  brass  bed.  She  had  had  ten  children  in  such 
a  position  and,  as  this  was  my  fourth,  she  had  her  way.  The  patient  non- 
chalantly delivered  her  child  with  a  very  nervous  medical  student  squatting 
quarter-back  fashion  to  receive  it.  The  logic  here  was  that  this  was  the  way 
nature  intended  people  and  animals  to  have  their  young.  A  "series"  of  one 
case  proved   the  point. 

Quilling  as  an  aid  to  delivery  has  been  brought  to  the  attention  of  lay 
readers  by  several  popular  novelists.  This  process  consists  of  placing  either 
snuff  or  pepper  in  a  quill  and  blowing  it  into  the  patient's  nostril  at  the  pro- 
pitious moment.  This  is  usually  when  the  presenting  part  first  begins  to 
show.  It  is  also  called  snuffing.  Sometimes  a  feather  is  used  to  tickle  the  nose. 
The  object  of  both  of  course  is  to  get  the  patient  to  sneeze  with  the  resulting 
expulsive  effort  finishing  the  deUvery.  Sometimes  the  patient  is  made  to  blow 
in  a  bottle  or  into  her  fist  with  the  pains.  The  benefit  here  is  evident.  The  pa- 
tient cannot  scream  and  the  diaphragm  and  abdominal  muscles  are  brought 
into  play.  These  procedures  are  always  used  in  delivering  the  afterbirth. 

There  are  many  superstitions  about  the  afterbirth.  It  is  quite  a  popular 
belief  that,  if  a  woman  who  is  sterile  obtains  the  afterbirh  of  a  recently  de- 
livered mother,  she  also  receives  some   associated  charm   of  fertility.   We   find 

some  amusing  incidents  when  the  placenta  has  been  surreptitiously  obtained. 
Its  disposal  is  also  of  importance.  Whether  it  is  burned  or  buried  has  a  di- 
rect bearing  on  the  mother  and  her  future  pregnancies.  In  case  of  stillbirth 
it  is  popularly  believed  that  the  placenta  should  be  applied  to  the  breasts  to 
help  in  their  involution  or  to  help  "suage  'em  down."  In  this  connection  it 
is  also  thought  that  binding  the  breast  with  the  clothes  of  the  stillborn  in- 
fant will  serve  the  same  purpose.  Certain  anomalies  such  as  knots,  twists,  and 
lumps  in  the  cord  have  significance.  They  foretell  the  fate  of  the  child  and 
also  give  information  as  to  the  number  of  subsequent  pregnancies  in  store  for 
the  mother.  Knots  also  mean  that  the  mother  has  been  sleeping  with  her  hands 
over  her  head.  So  a  patient's  past  and  future  are  intimately  tied  up  in  this 
organ  and  are  easily  read  by  the  initiate. 

The  care  of  the  newly  born  is  also  shot  through  with  cross  currents.  The 
material  used  for  the  first  bath  is  very  important  for  its  future  welfare. 
Goose  grease  has  quite  a  following,   as  have   hog   lard  and  sweet  oil.   We   can 
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not  argue  with  them  here  as  most  hospitals  lean  this  way  also.  Catnip  tea 
is  obligatory.  Paregoric  and  "turpentime"  are  used.  The  more  erudite  exhibit 
Godfrey's  cordial  as  a  panacea  both  at  this  time  and  later  in  life.  Potliker 
and  fat  meat  are  soon  given.  The  bacon  rind  is  usually  tied  with  a  string  so 
that  it  can  be  retrieved  in  case  it  is  swallowed.  These  measures  are  truly 
helpful  as  is  the  sunshine.  The  vitamins  and  sunshine  are  here  in  abundance 
and  the  incidence  of  rickets  is  usually  low  under  such  circumstances.  The 
infant  is  closely  examined  for  tongue-tie,  some  advise  cutting  it,  but  others 
predict  grave  consequences  if  it  be  bothered.  Such  an  infant  is  under  a 
charm,  either  good  or  bad.  There  is  reluctance  to  sacrifice  the  foreskin,  so 
circumcision  of  the  male  is  not  met  with  enthusiasm.  The  habits  of  the  new- 
ly born  are  closely  studied,  all  have  significance  as  to  its  future.  Teething 
IS  a  separate  and  inclusive  field  and  embraces  many  interesting  sidelights; 
but  it  would  take  a  more  expert  person  to  separate  the  superstitions  from  the 
actuahties,  and  this  pleasant  task  must  be  undertaken  by  one  of  our  pediatri- 
cians. 

(In   1930  the  percentage  of  midwife  dehveries  in  North  Carolina  was  ap- 
proximately ten  per  cent;  at  the  present  time  it  is  near  two  per  cent.) 
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Motorbikes  and  the 

Population  Explosioj 

In  recent  years  a  statistician  allegedly  calculated  that  on  the  likes  oJ 
Friday,  August  13,  2021,  the  world's  population  will  be  squeezed  to  deatl: 
if  no  major  disaster  or  movements  to  outer  space  supervene.  This  calcula- 
tion did  not  apparently  allow  for  such  items  as  houses,  automobiles,  tele 
vision  sets,  and  medical  records.  Still,  at  face  value,  the  conditions  of  this 
prophecy  would  be  approximated  by    1    person/sq.   yd.   or    3    x    10^  person/sq 

mile.  1  '      -1 

Happily,  we  do  not  need  to  trouble  ourselves  since  something  surely  wili 
turn  up  by  2021  A.D,  and  besides,  even  in  the  most  populous  locales,  th 
saturation  point  is  far  off.  In  the  U.  S.,  for  instance,  there  are  only  58  per 
sons/sq.  mile.  On  the  other  hand,  Japan  has  about  5  80  persons/sq.  mile  anc 
it  is  therefore  clear  that  it  is  a  little  cozy  over  there.  With  the  problems  thai 
cars  would  create  in  such  a  setting,  it  is  reasonable  to  regard  Japan  as  a  fit] 
ting  fountainhead  for  the  current  motorbike  phenomenon.  Indeed,  personi 
from  the  Orient  may  possess  a  perspective  on  these  matters  which  we  do  no^ 
For  example,  one  of  the  first  questions  allegedly  asked  by  leoh  Ming  PeJ 
who  was  commissioned  to  build  the  Kennedy  Memorial  Library  in  Camj 
bridge,  was  "Where  are  all  those  people  going  to  park?"  (Interestingly  enougl^ 
the  English  who  number  5  60/sq.  mile  are  still  best  known  for  the  Rolls| 
Royce,  to  be  sure  the  best  car  in  the  world  but  nonetheless  a  considerablj 
space-occupying  item.) 

In  any  case,  we  submit  that  the  motorbike  phenomenon  is  a  legitimatj 
response  to  population  characteristics  in  Japan.  Though  faddish  in  the  rela 
tively  deserted  U.  S.,  the  Japanese  motorbike  is  riding  the  crest  of  a  "thin| 
small"  tradition  started  everywhere  by  Volkswagen.  We  predict  that  motori 
bikes,  Uke  Volkswagens,  are  here  to  stay.  ; 

The  medical  literature  bears  testimonials  to  the  noise  and  surgical  compli; 
cntions  of  such  vehicles.  However,  it  is  possible  that  the  danger  with  motorj 
bikes  —  as  with  power  mowers,  atomic  bombs,  and  saturated  fatty  acids  -j 
should  be  viewed  in  the  setting  of  standard  hazards  of  our  time.  For  thaj 
matter,  the  popular  and  rather  conservative  Japanese  motorbikes  with  5  0-ctj 
engines  and  17"  wheels  (Honda,  Suzuki,  and  Yamaha)  can  be  pretty  wei 
equated  with  the  bicycle  safety-wise.  This  is  especially  true  if  the  rider  stay 
on  deserted  roads,  does  not  exceed  20  m.p.h.,  wears  a  padded  suit  and  eras 
helmet  at  all  times,  and  —  above  all  —  if  he  avoids  18"  manholes. 
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The  Medical  School  in  the  University 

(Continued  from  page  1 1  > 


c.sily  understood  and  I  shall  not  dwell  upon  them.  The  third  element,  service, 
on  the  other  hand,  may  seem  to  some  of  you  less  clearly  identifiable  as  part 
of  the  general  purposes  of  the  University,  and  I  should  like  to  comment  fur- 
ther on  this  aspect  of  our  work. 

The  biggest  change  which  came  to  Chapel  Hill  with  the  expansion  of  the 
medical  curriculum  to  four  years  was  the  establishment  of  the  North  Carolina 
Memorial  Hospital.  This  great  institution  is  the  embodiment  of  the  service 
element  of  the  Medical  School's  work.  Its  size  and  complexity  have  impressed 
you  all,  spread  as  it  is  for  a  quarter  of  a  mile  East,  along  the  ridge  running 
down  from  Pittsboro  Road.  The  complexity  of  its  operation  certainly  has 
led  to  many  problems  for  the  administrative  officers  of  the  University.  As  the 
hospital  was  activated  long  established  administrative  procedures  were  seem- 
ingly violated  on  many  fronts.  The  Purchasing  Office  and  the  Scientific  Sup- 
ply Room  for  example  did  not  find  their  purchasing  procedures,  geared  largely 
to  the  requirements  of  student  laboratories,  at  once  prepared  to  furnish 
blood  for  the  blood  bank,  nor  to  procure  an  iron  lung  for  a  patient  with 
respiratory  paralysis.  Strange  business  indeed  for  a  University  to  engage  in 
but  essential  business  nevertheless  for  the  School  of  Medicine  and  thus  ap- 
propriate for  the  University. 

The  business  of  the  University,  some  will  say,  is  learning;  and  knowledge, 
not  service,  is  its  stock  in  trade.  How  then,  this  mammoth  service  institution 
in  our  midst?  The  answer  is  that  learning  to  serve  is  an  indispensable  part  of 
the  education  of  the  physician  and  the  hospital.  Our  facility  for  service,  can- 
not be  dispensed  with. 

To  me,  one  of  the  most  striking  and  important  aspects  about  the  education 
of  physicians  is  the  process  of  professionalization  which  takes  place  during  the 
medical  school  years.  Somehow  in  these  years,  the  normal,  intelligent,  enthu- 
siastic lay  citizen  who  is  the  entering  medical  student  must  undergo  a  meta- 
morphosis which  permits  him  at  the  end  to  emerge  equipped  to  assume  the 
extraordinary  role  in  human  life  which  is  the  physician's.  The  student  must 
with  respect  to  other  human  beings  be  prepared  for  the  responsibility  of  giv- 
ing advice  and  taking  actions  of  profound  importance  to  life  and  health. 
The  Medical  School  and  its  teaching  hospital  provide  the  environment  in 
which  this  metamorphosis  takes  place  and  devotion  to  the  highest  ideals  of 
service  is  essential  in  the  preparation  of  the  compassionate  as  well  as  the 
scientifically  proficient  physician. 

There  are,  of  course,  throughout  our  University  and  every  university  ser- 
vice agencies  which  are  the  counterparts  in  other  educational  programs  of 
the  hospital  in  the  School  of  Medicine.  Our  own  Institute  of  Government  is 
an  example.  Another  example  can  be  found  in  Schools  of  Engineering  and 
Agriculture,  Education  and  Business,  and  in  Departments  of  Psychology, 
Political  Science  and  Sociology.  The  only  unique  thing  it  seems  to  me  about 
the  service  agencies  appropriate  to  a  medical  school  is  the  intimacy  with 
which  these  agencies  deal  with  human  health  and  happiness.  But  su"ely  these 
humanistic  aspects  are  not  foreign  to  a  university's  general  purposes. 

Earlier  I  tried  to  show  you  how  vital  to  the  medical  school  is  its  close  at- 
tachment to  the  University.  Just  now,  I  have  endeavored  to  demonstrate  the 
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consonance  of  the  somewhat  unique  aspects  of  the  medical  school's  work 
with  the  general  purposes  of  the  University.  Can  the  Medical  School  contri- 
bute anything  to  the  Ufe  of  the  rest  of  the  University?  I  think  it  can  and  does 
contribute  in  many  ways.  First  in  the  area  of  biological  sciences,  the  Medical 
School  Basic  Science  Departments  are  clearly  making  an  important  contri- 
bution to  the  life  of  the  University.  Properly  enough,  the  scholarly  activities 
of  these  departments  are  directed  at  basic  biological  problems  rather  than  prob- 
lems oriented  specifically  toward  human  health.  A  substantial  portion  of  the 
basic  biological  research  and  graduate  education  in  the  University  is  taking 
place  in  the  Medical  School.  Members  of  our  so-called  clinical  departments 
also  are  extensively  engaged  in  scientific  endeavor  of  fundamental  nature. 
The  faculty  of  medicine  then  is  participating  actively  in  and  contributing 
importantly  to  the  total  scientific  effort  of  the  University. 

Another  very  important  area  in  which  the  Medical  School  is  making  an 
important  contribution  to  the  work  of  the  University  is  in  the  area  of  ser- 
vice, which  I  discussed  earlier.  This  notion  involves  the  developing  concept  of 
the  over-all  responsibility  of  the  University,  and  the  breadth  of  its  role  in  the 
State  and  Nation.  More  and  more,  all  parts  of  this  University  and  every  uni- 
versity are  being  called  upon  to  provide  the  leadership  and  service  which  are 
available  nowhere  else  but  in  the  special  talents  of  university  faculties.  In 
many  respects,  the  service  features  of  the  Medical  School,  of  which  I  spoke 
above,  are  exemplary  of  this  modern  trend.  I  suspect  that  the  experience  of 
the  Medical  School  in  this  area  may  well  be  useful  to  other  parts  of  the  Uni- 
versity as  their  services  are  increasingly  sought  by  society  at  large. 

Earlier,  I  said  that  the  process  of  integrating  the  Medical  School  into  the 
University,  a  process  which  commenced  with  the  opening  of  the  Hospital,  is 
still  going  on.  Much  progress  has  been  made.  I  hope  the  mammoth  on  the 
hill  seems  today  less  of  a  monster  than  it  did  a  decade  and  a  half  ago. 

The  recent  report  of  the  Holman  Committee  with  subsequent  actions  of 
the  Faculty  Council  and  Committee  on  University  Government  are,  to  us, 
encouraging  evidences  of  the  returning  recognition  of  the  general  faculty 
that  the  medical  faculty  is  part  of  it.  I  for  one  sincerely  hope  that  the  general 
faculty  in  the  fall  will  approve  the  recommendation  of  the  Committee  on 
University  Government. 

Yet  there  remains  more  separation  of  the  Health  Affairs  faculties  from 
the  Academic  Affairs  faculties  than  there  should  be.  I  recall  for  example  that 
at  the  first  Faculty  Council  discussion  of  the  Holman  Committee  report,  one 
member  of  the  Council  asked  —  and  I  quote  approximately  —  "Does  this  re- 
port pertain  to  this  faculty  or  to  that}"  I  fear  we  all  have  fallen  into  the 
custom  of  considering  Health  Affairs  faculties  and  the  Academic  Affairs 
faculties  as  separate  indeed.  I  hope  you  will  agree  with  me  that  this  is  not 
in  the  best  interests  of  the  University  as  a  whole. 

A  group  of  distinguished  scientists  who  recently  visited  our  campus  took 
particular  note  of  the  condition  of  aparfbeid  which  exists  in  our  faculty,  and 
commented  that  it  had  an  unfavorable  effect  on  the  status  of  biological 
sciences  in  the  University.  I  concur  in  this,  and  hope  the  condition  can  be  cor- 
rected. It  is  certainly  true  that  in  the  biological  sciences,  the  Medical  School 
requires  support  from  many  departments  elsewhere  in  the  University. 

There  is  in  the  Medical  Faculty  much  sentiment  to  extend  the  teaching 
of  our  basic  science  departments  to  undergraduate  students  as  well  as  to  pro- 
fessional and  graduate  students.  This  is  highly  desirable  in  my  opinion,   for  I 
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think  that  we  can  contribute  significantly  to  new  programs  in  the  life 
sciences.  The  group  of  scientists  of  which  I  spoke  hts  submitted  to  the 
Chancellor  a  report  on  life  sciences  in  the  Un'versity,  and  this  report,  too, 
urged  a  move  in  this  direction.  I  am  glad  to  say  that  a  faculty  committee  is 
now  at  work  evaluating  and  preparing  implementation  of  the  recommenda- 
tions of  the  report.  This  committee  has  an  important  and  exciting  responsi- 
bility to  the  entire  University. 

We  are  in  a  period  of  growth  and  change  in  the  University  which  gives 
us  an  opportunity  to  re-examine  our  aims  and  our  aspirations  and  our  methods 
of  approach  to  them.  What  we  do  now  can  invigorate  the  academic  life  for 
\  ears  to  come.  The  Medical  School  wants  to  be,  and  should  b;,  an  integral 
part  of  this  growth  and  change. 
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Whitehead  Lecture 

(Continued  from  page  17) 

ned  it  to  be  that  way.  It  has  become  that  way  by  default.  It  follows  Willie 
Sutton's  law.  Too  late  we  find  out  the  significance  of  a  building  program, 
that  the  architecture  of  an  institution  serves  to  capitalize  the  function  of  that 
institution. 

Science  with  its  technological  advances,  long  nurtured  by  our  universities, 
has  now  overflowed  them  into  technological  institutes,  research  triangles  and 
industrial  compounds.  Medical  research,  however,  is  trying  to  accommodate 
to  this  almost  exponential  increase  in  scientific  knowledge,  much  of  which 
has  medical  implications,  and  to  dp  this  while  remaining  in  the  medical  school 
complex.  This  is  most  difficult.  The  contact  of  the  very  good  minds  in  this 
field,  with  patient  care  and  undergraduate  teaching,  is  being  attenuated. 
Medical  schools  adapt  to  this  scientific  advance  by  alterations  in  curriculum. 
Each  medical  school  today  has  a  standing  committee  on  curriculum.  Curric- 
ula are  designed  in  almost  feverish  haste  to  see  that  the  student  is  taught  the 
hot  stuff  just  off  the  bench.  He  reads  journals  and  not  textbooks  even  though 
the  latter  undergo  complete  revision  every  two  or  three  years.  Today  it  is 
molecular  biology  and  the  genetic  code;  yesterday  it  was  isotopes  and  lab- 
oratory quantification  of  many  substances;  and  before  that,  it  was  the  beha- 
vioral sciences,  psychosomatics  and  many  other  things.  Occasionally  some 
school  in  great  frustration  will  discard  its  entire  curriculum  by  means  sug- 
gesting a  faculty  revolution  —  and  start  all  over  again  only  to  find  itself 
quickly  caught  once  more  in  the  throes  of  curricular  tyranny.  While  all  of 
this  is  going  on,  I  think  I  sense  the  disquieting  fact  that  the  student  is  not 
developing  those  intellectual  qualities  so  needed  if  he  is  ever  to  be  able  to 
sustain  himself,  if  he  is  to  be  able  to  teach  himself  after  he  leaves  his  teach- 
ers. Offhand  I  can  think  of  no  other  great  discipline  that  is  taught  so  poorly 
that  its  graduates  must  have  formal  courses  in  postgraduate  education  as 
early  as  ten  years  after  their  graduation.  This  is  not  true  in  physics,  for  in- 
stance, and  that  is  a  discipline  that  has  been  moving  quite  rapidly  toward 
new  horizons.  One  begins  to  wonder,  therefore,  if  simple  curricular  change 
in  medical  education  is,  indeed,  the  whole  answer  to  our  problem. 

Scientific  knowledge  then,  by  its  own  sheer  volume  and  also  by  the  speed 
in  which  it  is  accruing,  produces  a  real  problem  in  medical  education.  The 
administration  of  such  a  complex  in  a  college  of  a  university  is  equally  as 
knotty.  How  can  the  university  adapt  to  the  magnitude  of  burgeoning  medi- 
cal research? 

I  spoke  a  moment  ago  of  the  factor  of  the  expansion  of  the  facilities  for 
Datient  care  in  our  university  hospitals.  This  is  equally  as  bedeviling  as  that 
of  medical  research.  As  an  institution,  or  as  particular  members  of  an  insti- 
tution, develop  special  abilities  in  patient  care,  their  reputation  spreads  and 
patients  seek  their  services.  This  demand  for  the  clinical  teacher  to  see  more 
patients  grows  as  does  the  demand  for  more  hospital  beds.  In  the  care  of  the 
ill,  a  physician  must  preserve  an  inner  freedom  and  an  intelligent  sympathy. 
He  must  have  comprehensiveness  that  can  come  only  from  many  interests, 
an  impersonal  outlook  on  life,  active  intelligence.  He  must  preserve  (Sir 
Tames  Spence)  "the  occasion  when,  in  the  intimacy  of  the  sick  room,  a  per- 
son who  is  ill,  or  believes  himself  to  be  ill,  seeks  the  advice  of  a  doctor  whom 
he  trusts.  This  is  a   consultation  and   all  else  in   the  practice  of   medicine   de- 

32 


rives  from  it".  This  type  of  thoughtful  compassion  in  the  care  of  a  patient 
cannot  be  rushed.  As  a  result,  I  do  not  beUeve  that  we  are  adequately  pre- 
serving this  intellectual  intimacy  with  our  patients  in  our  university  hos- 
pitals. I  am  afraid  that  we  preserve  it  less  in  our  medical  centers.  If  we  do 
not  cherish  this,  we  cannot  teach  it. 

The  public  demands  that  we  enlarge  our  teaching  hospitals,  an  act  that 
worsens  the  evil.  And  yet  the  public  wants  more  individual  care.  The  public 
also  wants  more  medical  research.  It  is  impatient  because  we  have  yet  to  solve 
the  problem  of  cancer  or  heart  disease.  Some  would  even  like  these  problems 
solved  by  crash  programs.  The  pubUc  speaks  to  us  through  editorials  and 
through  legislation  —  and  these  voices,  I  think,  illustrate  its  dilemma,  per- 
haps unconsciously.  Medical  education,  it  seems  to  me,  has  been  derelict  in 
providing  the  public  with  far-sighted  and  outspoken  social  leadership.  Let 
me  illustrate  the  problem  by  reading  a  portion  of  a  recent  report  and  a  por- 
tion of  a  recent  editorial. 

"The  multifactorial  emphasis  in  clinical  research  in  cerebral  vascular  di- 
sease, to  be  conducted  in  the  investigation  units  of  the  future,  will  require 
increasing  attention  to  training  for  research  in  depth  and  in  intensity  in  more 
than  one  of  the  related  disciplines.  For  this  reason,  we  need  to  give  attention 
to  making  multidisciplinary  research  training  available  on  a  scale  not  pre- 
viously envisioned.  Inevitably  neurology,  neurosurgery,  internal  medicine 
(particularly  cardiovascular  internists),  vascular  surgery,  angiography,  neuro- 
pathology, hematology  (particularly  areas  of  clotting  and  lysing),  epidem- 
iology, and  rehabilitation  must  contribute  to  the  solution  of  these  complex 
problems.  Biostatistical  competence  leading  to  computer  analysis  will  be  a 
necessity  for  many  of  the  large  scale  enterprises  which  will  be  undertaken  by 
clinical  investigation  units.  Present  awards  of  research  fellowships  by  disci- 
pline (physiology,  pathology,  etc.)  do  not  emphasize  sufficiently  the  diverse 
needs  to  be  satisfied  in  the  individual  training  programs  of  specialists  preparing 
to  enter  the  investigation  of  cerebral  vascular  disease."  (Survey  Report  — 
Joint  Council  Subcommittee  on  Cerebrovascular  Disease,  National  Institute 
Neurological  Diseases  and  Blindness  and  the  National  Heart  Institute,  July 
1,  1965,  page  21.) 

And  now  for  the  other  side  of  the  coin. 

"The  scientific  explosion  of  this  century  has  brought  incalculable  bene- 
fit to  the  progress  of  medicine.  Research  institutions  and  their  fulltime  staffs 
give  promise  of  being  the  instruments  of  even  greater  scientific  discovery  in 
the  future.  Yet,  there  is  cause  for  concern  in  this  new  climate  of  opinion  (as 
authoritative  as  it  is  naive)  that  has  arisen  from  the  astonishing  success  of 
science  in  our  lifetime;  there  is  danger  in  the  optimistic  view  that  science 
holds  the  answers  to  all  the  problems  of  medicine,  if  we  can  but  find  them. 
Other  values  are  made  to  seem  less  important.  Obscured  is  the  realization  that 
sickness  and  death  are  inevitable  sequelae  of  life,  that  science  can  never  bring 
an  end   to  human  suffering. 

Essentially,  medicine  is  at  least  as  close  to  humanism  as  it  is  to  science; 
it  is  concerned  with  all  that  touches  on  human  life  and  feelings.  Medicine 
must  employ  science;  its  horizons  are  too  broad  to  be  encompassed  by  any 
division  of  knowledge.  The  practice  of  medicine  —  although  it  must  be  but- 
tressed by  hospitals  and  laboratories  —  is  basically  an  affair  between  highly 
educated,  highly  trained  human  beings  and  those  who  seek  their  counsel  in 
the  privacy  of  the  consultation  room.  The  quality  of  medical  practice  depends 
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on  the  intensity  with  which  physicians,  motivated  by  humane  feeUngs  toward 
their  patients,  apply  their  knowledge  and  experience  to  the  particular  prob- 
lem at  hand.  The  proper  concern  of  medicine  is  people,  not  things;  human  life 
and  values,  not  anatomy  and  physiology.  Practitioners  must  be  guided  by 
the  cold  light  of  science;  and  if  they  are  to  do  their  best,  they  must  feel 
warmth  and  fulfillment  in  applying  their  knowledge  to  the  problems  of  indi- 
viduals." (From  editorial  "Of  Science,  Humanism  and  Medicine",  Journal 
of  the  American  Medical  Association,  Volume  193,  page  140,  August  16 
1965.) 

In  these  two  statements,  I  think  you  see  well  expressed  the  two  limbs  of 
our  dilemma  today.  They  are  both  desirable,  nay  even  necessary.  Our  problem 
is  how  to  obtain  them  both  simultaneously.  Research  of  the  nature  of  the 
former  is  just  now  an  interest  of  the  federal  granting  agencies  and  many  of 
the  national  endowment  funds.  The  latter  aspect,  that  of  patient  care,  is  a 
more  immediate  concern  of  the  adjacent  public  and  the  state  legislature.  I 
need  not  stress  the  fact  that  here  also  lies  the  source  of  revenue  that  makes 
it  possible  for  medical  schools  to  operate  in  their  present  scope. 

But  if  a  federal  agency  were  to  offer  this  school  ten  million  dollars  for 
the  study  and  care  of  patients  with  cerebrovascular  disease,  should  we  accept 
it  —  perhaps  with  a  wan  hope  that  it  will  not  affect  medical  education  too 
badly?  Or  if  a  legislature  should  grant  us  funds  for  enlargement  of  our  class- 
es to  one  hundred  students  without  a  study  to  show  the  need  for  this,  should 
we  accept  the  money  —  even  though  realizing  the  adverse  affect  a  large 
class  has  on  the  intimate  dialectic  between  teacher  and  student?  If  a  univer- 
sity hospital  has  an  adequate  number  of  patients  for  undergraduate  and  grad- 
uate education,  should  it  accept  funds  to  enlarge  its  bed  capacity  because  of 
popular  demand? 
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These  problems  are  real.  They  are  not  imaginary.  Upon  you  men  will 
rest  the  responsibility  of  their  solution.  During  the  past  decade,  we  have  talk- 
ed much  about  long  range  planning,  and  many  architectural  changes  have 
been  projected.  So  little  attention,  however,  has  been  given  to  our  academic 
direction  that  the  way  just  now  seems  a  bit  hazy.  It  becomes  obvious  that  in 
medicine  we  are  berefit  of  both  scientific  and  social  leadership  and  I  must 
point  a  finger  at  our  methods  of  medical  education. 

While  the  upper  echelon  is  coming  to  grips  with  these  profound  prob- 
lems, what  shall  be  the  main  immediate  concern  of  you  young  men  begin- 
ning the  study  of  medicine?  What  is  to  be  your  future?  You  enter  the  study 
of  medicine  with  an  idealized  physician-image  that  you  wish  to  follow  and 
you  are  greeted  by  a  discussion  this  afternoon  far  beyond  your  field  of  in- 
terest just  now.  You  perhaps  want  a  promise  of  a  fixed  and  secure  future 
where  you  can  live  comfortably  with  this  physician-image  that  you  have 
constructed.  I  haven't  given  it  to  you  and  wouldn't  if  I  could.  I  can  think 
of  nothing  more  stultifying.  Then  what  can  I  offer  you?  You  are  a  heter- 
ogeneous group  in  background  preparation  and  in  abilities.  You  are  entering 
a  rapidly  changing  field  of  knowledge  that  will  need  to  be  applied  in  a  social 
structure  that  is  also  changing  rapidly.  I  imagine  some  of  you  are  confused. 
Some  of  you  are  probably  wondering  whether  your  decision  to  go  into  medi- 
cine has  been  a  correct  one. 

The  future  course  of  medicine  is  an  uncharted  one  and  you  may  as  well 
face  that  fact  in  the  very  beginning.  But  how  fortunate  you  are.  You  are 
going  to  have  the  excitement  of  charting  that  course  and  therein  lies  the 
fascination.  Just  now  you  are  bewildered,  but  later  you  will  not  be  if  you 
so  wish  it.  It  is  the  minutiae  that  surrounds  you  in  the  beginning  that  is  so 
confusing.  Learn  to  shun  it  as  did  Diogenes.  What  you  are  interested  in  dur- 
ing these  next  four  years  is  the  acquisition  of  medical  intelligence.  Since  in- 
telligence might  be  defined  as  the  aptitude  for  acquiring  knowledge  and  since 
the  more  knowledge  you  acquire,  the  easier  it  is  to  acquire  it,  this  intelligence 
will  occur  with  the  acquisition  of  knowledge.  Demanded  of  you  is  only  one 
thing  and  that  is  curiosity  —  not  an  idle  curiosity  but  a  vigorous  and  a  di- 
rected one,  inspired  by  a  love  of  knowledge.  These  are  not  either  idle  or  pom- 
pous words.  When  you  acquire  this  curiosity,  you  will  also  have  acquired  the 
ability  to  teach  yourself.  To  learn  to  teach  yourself  without  a  teacher  must 
be  your  ultimate  goal,  and  just  in  your  ability  to  acquire  this,  there  also  lies 
our  promise  for  leaders  for  the  future. 

I  welcome  you  into  a  great  and  exciting  profession.  I  welcome  you  into 
a  great  and  exciting  school.  I  wish  I  could  share  your  journey. 
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A  Message  from  the  Dean 


Dear  Friends, 

The  work  of  the  Medical  School  proceeds  at  its  accustomed  pace.  Stu- 
dents and  faculty  are  busy  in  the  lecture  halls,  laboratories,  clinics,  and  wards. 
Faculty  committees  are  at  work  on  selection  of  new  chairmen  for  several  de- 
partments of  the  School.  The  administration  is  moving  forward  as  quickly  as 
possible  with  our  building  program.  The  Hospital  is  caring  for  more  pa- 
tients than  ever  before.  One  has  the  feeling  of  total  and  productive  endeavor. 
I  want  to  comment  more  fully  on  a  few  matters  of  special  importance.  A  long 
anticipated  review  of  the  medical  curriculum  is  now  well  underway.  Dr. 
David  Hawkins,  Professor  of  Psychiatry,  is  Director  of  the  review.  Financial 
support  for  three  years  has  been  provided  by  the  National  Fund  for  Medical 
Education  and  by  the  John  and  Mary  R.  Markle  Foundation  of  New  York. 
We  plan,  as  a  faculty,  to  examine  closely  the  goals  of  our  teaching  programs, 
their  content,  and  our  teaching  techniques,  with  a  view  to  adjustment  to 
changes  in  medicine  in  recent  years,  and  to  adaptation  for  what  we  can  see 
of  medicine's  future.  This  effort  is  clearly  one  of  major  importance  to  the 
School. 

With  many  starts  and  stops  we  are  making  progress  on  the  bumpy  road 
toward  capital  improvements.  The  appropriation  of  the  1965  General  Assem- 
bly for  our  basic  science  building  has  been  a  major  advance.  The  architec- 
tural firm  of  E.  Todd  Wheeler  and  the  Perkins  &  Will  Partnership  has  com- 
pleted a  study  of  the  future  needs  of  the  Medical  School  in  terms  of  buildings 
and  have  reported  this  to  us.  We  expect  that  the  long  range  plan  which 
they  project  will  be  a  useful  guide  for  the  next  quarter  century.  Contracting 
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for  the  Ambulant  Patient  Facility  was  delayed  in  the  summer  and  fall  of  1965 
by  an  unexpected  increase  in  building  costs  in  the  Durham-Chapel  Hill  area. 
Rising  prices  may  indeed  be  a  continuing  problem  for  the  Medical  School  and 
the  entire  University  as  we  work  to  do  our  part  in  the  State's  educational  effort. 
Our  resources  will  be  strained. 

The  Medical  Foundation  is  launching  a  major  drive  for  funds  for  build- 
ing and  scholarships,  and  we  shall  need  your  assistance  and  support.  The 
goal  is  $3.3  millions,  with  $2.5  millions  of  which  we  will  seek  matching  funds 
to  construct  an  office  and  laboratory  building  for  members  of  our  cUnical 
departments. 

The  North  Carolina  Memorial  Hospital  has  had  the  busiest  year  of  its 
history.  In  the  cHnics,  there  have  been  about  100,000  outpatient  visits. 
With  415  beds  now  open,  we  are  frequently  logging  a  daily  occupancy  of 
9  5%.  It  hardly  seems  possible  that  a  short  decade  and  a  half  ago  we  were 
wonde-ing  whether  a  hospital  in  Chapel  Hill  could  attract  an  adequate  number 
of  patients.  The  Hospital's  heavy  load  is  placing  great  strain  on  all  its  facilities, 
and  emphasizing  the  need  for  the  expanded  facilities  which  the  Ambulant 
Patient  Wing  will  provide.  The  high  occupancy  rate  also  brings  out  clearly 
the  importance  of  the  construction  at  the  earliest  possible  date  of  additional 
bed  floors. 

The  departure  from  Chapel  Hill  of  Chancellor  Paul  Sharp  came  as  a  shock 
to  the  entire  medical  faculty.  Mr.  Sharp's  short  months  had  brought  us  a  re- 
newed enthusiasm  for  our  work  because  of  the  inspiring  quality  of  his  leader- 
ship. We  shall  miss  him  and  we  deeply  regret  his  departure,  but  we  are  grateful 
for  the  major  contributions  he  made  while  among  us. 

Isaac  M.  Taylor,  M.D.,  Dean 


SiML 
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PRESCRIPTIONS 
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Dr.  Thomas  C.  Butler, 

Director  of  the  Center  for  Research  in 
Pharmacology    and    Toxicology, 
University   of    North   Carolina 
School  of  Medicine 


The  Center  for  Research  in 
Pharmacology  and  Toxicology 

THERE  HAS  BEEN  much  concern  recently  about  toxic  reactions  to 
new  drugs  and  about  the  hazards  arising  from  the  increasing  number  of 
chemical  compounds  with  which  man  is  coming  in  contact  in  an  indus- 
trial society.  There  has  been  considerable  feeling  in  lay  as  well  as  medical  circles 
that  these  problems  have  not  received  adequate  attention.  Responsive  to  this 
public  concern  and  concurring  in  it,  Dr.  James  A.  Shannon,  Director  of  the 
National  Institutes  of  Health,  has  for  some  time  been  expressing  dissatisfaction 
with  the  adequacy  and  scope  of  research  and  training  in  pharmacology  and 
toxicology  in  this  country.  He  accordingly  considered  it  imperative  to  assign 
the  highest  priority  to  the  use  of  the  resources  of  the  National  Institutes  of 
Health  in  a  major  effort  to  remedy  what  he  considered  to  be  the  deficiencies 
in  these  areas. 

An  advisory  committee  appointed  by  Dr.  Shannon,  composed  of  pharma- 
cologists from  the  National  Institutes  of  Health  and  from  universities,  for- 
mulated several  programs  involving  both  the  intramural  and  the  extramural 
programs  of  the  National  Institutes  of  Health. 

One  of  the  proposals  was  for  the  establishment  of  a  small  number  of 
university-based  centers  of  research  and  training  in  pharmacology  and  toxi- 
cology to  be  fully  supported  by  the  National  Institutes  of  Health.  It  was  not 
intended  that  there  should  ever  be  more  than  about  four  such  centers  in  the 
country.  Toxicology  was  to  be  interpreted  broadly  to  include  not  only  what 
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has  classically  been  regarded  as  toxicology  but  also  fundamental  studies  of 
the  mechanisms  of  cellular  injury  and  all  research  relating  to  the  safer  use  of 
drugs.  These  centers  were  to  be  large,  multidisciplinary  institutes,  well 
equipped  with  the  most  advanced  instrumentation,  and  bringing  to  bear  to 
the  fullest  extent  modern  knowledge  and  techniques  of  the  physical  and  bi- 
ological sciences  and  mathematics  in  attacking  problems  relating  to  the  in- 
jurious effects  of  chemical  agents  and  to  the  rational  use  of  drugs.  It  was 
expected  that  the  scope  and  magnitude  of  such  a  program  would  made 
possible  many  things  that  could  not  be  achieved  by  the  individual  scientist 
with  his  limited  background  of  training  or  by  the  usual  department  of  phar- 
macology. The  intention  was  for  the  staff  of  a  center  to  have  affiliations 
with  appropriate  university  departments  and  for  the  activities  of  a  center 
to  encompass  programs  of  training  as  well  as  research. 

In  November  of  1964  when  the  possibility  was  first  being  explored  of  my 
planning  and  ultimately  directing  such  a  center  at  the  University  of  North 
CaroHna,  it  became  apparent  that  the  opportunity  was  one  that  we  could  not 
afford  to  ignore.  Dean  Taylor  lent  his  enthusiastic  support  to  the  project  from 
the  beginning,  and  the  Administration  of  the  University  found  it  possible  to 
make  the  commitments  enabling  us  to  submit  applications  first  for  a  grant 
supplying  operating  costs  and  later  for  a  grant  for  construction. 

My  colleagues,  Dr.  WiUiam  J.  Waddell  and  Dr.  Doris  T.  Poole,  who  had 
collaborated  with  me  in  research  for  a  number  of  years  in  the  Department 
of  Pharmacology,  chose  to  join  me  in  this  enterprise.  It  has  been  their  devoted 
efforts  that  have  made  possible  the  preparation  of  applications  and  the  develop- 
ment of  the  plans  for  the  Center.  Our  plannning  has  been  aided  by  an  ad 
hoc  advisory  committee  appointed  by  the  Dean  and  by  informal  advice  from 
many  sources  both  within  and  without  the  University.  Our  application  for  a 
grant  to  supply  operating  costs  was  approved  at  the  June,  1965,  meeting  of 
the  Council  of  the  National  Institute  of  General  Medical  Sciences.  This 
grant,  which  became  effective  September  1,  1965,  was  for  a  total  of  $17,000,- 
000  for  a  seven  year  period.  This  was  the  largest  single  award  of  its  kind 
that  had  been  made  by  the  National  Institutes  of  Health.  Approval  of  this 
grant  has  made  it  possible  to  proceed  with  the  preparation  of  an  application 
to  the  Division  of  Research  Facilities  and  Resources  of  the  National  Institutes 
of  Health  for  a  grant  to  supply  half  the  cost  of  construction  of  a  new 
building.  The  other  half  of  the  cost  is  to  be  provided  by  the  University. 
Architectural  planning  preliminary  to  the  preparation  of  this  appHcation  is 
now  in  progress. 

This  new  Center  is  not  to  have  the  same  functions  as  the  Department  of 
Pharmacology  and  should  be  in  no  way  competitive  with  that  department. 
It  is  our  hope  that  many  of  the  staff  of  the  Center  will  have  joint  appoint- 
ments not  only  in  several  of  the  Medical  School  departments  but  in  other 
University  departments  as  well  and  that  they  will  take  a  limited  part  in  the  in- 
structional activities  of  those  departments.  The  research  programs  of  the 
Center  can  now  be  formulated  only  in  the  most  tentative  and  general  terms, 
but  we  envision  major  research  divisions  concerning  themselves  with  studies 
of  the  physical  and  chemical  disposition  of  drugs,  drug  idiosyncrasy,  mor- 
phological and  biochemical  effects  of  drugs,  physiological  pharmacology,  clin- 
ical pharmacology,  and  biometrics. 
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The  small  number  of  people  constituting  the  present  staff  of  the  Center 
now  have  temporary  offices  in  a  trailer.  Recruitment  of  the  scientific  staff 
must  await  the  provision  of  substantial  amounts  of  additional  laboratory 
space.  The  permanent  building  to  house  the  Center  is  expected  to  be  ready 
late  in  1968.  Meanwhile  temporary  laboratory  space  may  become  available  to 
permit  the  partial  activation  of  some  of  the  programs  at  an  earlier  date.  The 
permanent  building  is  to  be  of  about  100,000  square  feet  gross  space. 
The  initial  outlay  for  movable  equipment  will  be  about  $2,000,000.  It  is  esti- 
mated that  when  the  program  is  fully  activated,  the  Center  will  employ 
approximately  300  people,  100  of  whom  will  be  at  the  doctoral  level,  and  that 
the  annual  operating  budget  will  be  about  $3,500,000. 

Although  several  other  medical  schools  have  expressed  interest  in  this 
type  of  program,  there  have  as  yet  been  no  other  formal  applications.  It 
is  our  privilege  to  shape  and  bring  into  being  here  at  the  University  of 
North  Carolina  the  first  organization  of  this  kind  for  research  and  training 
in  pharmacology.  Our  experiences  here  will  doubtless  help  to  guide  the  develop- 
ment of  similar  centers  at  other  universities.  At  the  present  time  those  of  us 
who  are  committed  to  this  project  are  still  small  in  numbers  and  our  efforts 
are  still  for  the  most  part  devoted  to  planning,  but  it  is  our  aspiration  to 
see  this  Center  become  an  asset  to  the  University  and  to  the  Nation  and  to  see  it 
exert  a  beneficial  effect  on  the  science  of  pharmacology  by  fostering  new 
outlooks  and  by  attracting  the  talent  so  badly  needed  in  this  field. 
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A  Clinical  Extermhip  in 

Western  Kenya 

By  Howard  T.  Hinshaw'-' 

KENYA  IS  AN  independent  country  located  astride  the  Equator  on  the 
East  Coast  of  Africa.  Although  somewhat  smaller  than  Texas  it  ex- 
hibits a  wide  variety  in  climate,  in  scenery,  in  people,  and  as  is  char- 
acteristic of  emerging  African  Nations  —  in  politics.  The  population  con- 
sists of  four  main  races  —  African,  Asian,  European,  and  Arabic.  The  native 
Kenyan  population  is  of  Bantu,  Nilotic  and  Hamitic  origin  and  consists  of  80 
tribes.  Existing  side  by  side  are  the  sophistication  of  an  Oxford  education,  the 
Oriental  culture  of  the  Indian  shop  owner,  and  the  superstition  of  a  Dorobo 
tribesman;  the  modern  buildings  of  Nairobi  and  the  mud  and  wattle  thatched 
huts;  the  well-equipped  Kenyatta  National  Hospital  and  the  magic  of  the  witch 
doctor;  and  the  farmer  who  points  with  pride  to  the  Phi  Beta  Kappa  certificate 
on  the  wall  of  his  mud  hut  while  he  speaks  about  his  son  in  Swahili. 

I  was  in  Kenya  for  ten  unforgettable  weeks  this  summer  as  a  Smith, 
Kline,  and  French  Fellow.  I  worked  at  a  small  hospital  in  the  western  part  of 
the  country.  It  is  located  in  the  Lake  Province  on  a  mile  high  plateau 
30  miles  north  of  Lake  Victoria  port  town,  Kisumu.  The  area  is  one  of  the 
most  heavily  populated  in  Kenya  with  a  density  approaching  1000  people  per 


Figure  \.  Friends  Hospital,  Kaimnsi,  Kenya. 


*Mr.  Hinshaw   is  a  senior  medical   student  at   the   University   of   North   Carolina   School 
of  Medicine. 
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Figure  2.  Patients  "sunning"  on  the  veranda  facing  the  inner  court  yard. 


square  mile.  The  hospital  serves  the  population  within  a  15-20  mile  radius, 
although  some  patients  come  from  Tanzania  and  Uganda  and  other  pro- 
vinces in  Kenya.  The  people  are  primarily  of  two  tribes  of  the  Luyia  group, 
the  Maragoli  and  the  Tiriki.  They  are  agricultural,  raising  maize  (their  staple 
diet)  and  some  vegetables  on  their  own  few  acres  of  land. 

The  hospital  was  originally  a  Quaker  Mission  hospital.  It  now  operates 
under  Kenyan  supervision  but  is  still  partially  supported  by  foreign  funds. 
It  is  a  90  bed  complex  consisting  of  a  new  modern  main  building,  (figures 
1  and  2 ) ,  an  old  building  housing  laboratory  and  classrooms,  and  a  ma- 
ternity building.  There  are  several  small  tuberculosis  units  close  by.  The  new 
building  includes  a  dispensary  and  out  patient  wing,  male  and  female  medi- 
cal and  surgical  wards,  a  pediatric  ward,  an  isolation  unit,  and  x-ray  and  op- 
erating rooms.  The  laboratory  is  able  to  do  complete  blood  counts,  urinaly- 
ses, stool  examinations  for  parasites,  blood  smears  for  malaria,  acid  fast 
examinations,   Kahn    tests    and    a    few    chemical    determinations.    The   hospital 

(Continued  on  Page  21) 


Figure  3.  A  malignant  melanoma  on  an 
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SCHOOL  OF  MEDICINE 
University  of  North  Carolina 

Class  Entering   1965 


Name 

School 

Hometown 

William  Calvin  Allsbrook,  Jr. 

Duke 

Clayton 

Frederick  Patterson  Avis 

Brown 

Southboro,  Massachusetts 

Edward  Doy  AycotK 

N.  C.  State 

Charlotte 

Haynes  "Wallace  Baird 

UNC 

Charlotte 

Edward  Haskell  Brenner 

UNC 

Brooklyn,  New  York 

John  Glenn  Briggs,  Jr. 

Carson-Newman 

Hendersonvllle 

Paul  Eugene  Brown 

UNC 

Huntersville 

John  Hugh  Bryan 

UNC 

La  Grange 

Walter  Woodrow  Burns,  Jr. 

USNA 

Charlotte 

Nassif  J.   Cannon,   Jr. 

Notre  Dame 

Farmville 

Don   Clarence   Chaplin 

UNC 

Columbia 

WilUam  Dallas  Clark 

UNC 

Waynesville 

Bertram  Watts  Coffer 

N.  C.  State 

Sanford 

Robert  Samuel  Cromartie  III 

UNC 

Fayetteville 

Bruce  A.  Dalton,  Jr. 

Davidson 

Lenoir 

Andrew  Davidson 

UNC 

New  Bern 

John  L.  Davis  III 

UNC 

Greensboro 

Stewart  L.  Ellington 

UNC 

Jacksonville 

Eugene  B.  Ferris 

Davidson 

Atlanta,  Georgia 

Carl  Ellis  Fisher 

Duke 

Selma,  Alabama 

Charlie  Richard  Fleming 

UNC 

Durham 

John  Daniel  Froneberger 

UNC 

Lincolnton 

Hugh  Judd  Grant,  Jr. 

UNC 

Raleigh 

Frank  Benton  Gray 

Duke 

Durham 

Thomas  Russell  Griggs 

UNC 

Lexington 

George  Patrick  Guiteras              L 

fniv.  of  the  South 

Gainesville,  Florida 

Lynous  Willard  Hall 

Shaw  University 

Raleigh 

John   E.    Hanna 

Duke 

Blowing  Rock 

Joseph  Michael  Harmon 

UNC 

Greensboro 

Edward  W.  Haselden,  Jr. 

Davidson 

Columbia,  S.  C. 

Ada  Dorothy  Hayes    (Adadot) 

Cornell 

Chula  Vista,  CaUf. 

Clifford  Craig  Heindel 

UNC 

Greencastle,  Pa. 

Peter  Lawrence  Heymann 

UNC 

Asheville 

J.  Thomas  John,  Jr. 

Davidson 

Laurinburg 

John  G.  Johnston 

UNC 

Charlotte 

William  Rand  Jordan 

UNC 

Wilson 
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SCHOOL  OF  MEDICINE 

University  of  North  Carolina 

Class  Entering  1965 


Name 

Barry  E,  Kahan 

Richard  Alan  Keever 

Charles  Dayton  Kirk 

Harry  Staton  Latham 

Daniel  L.  Leonard 

Edward  H.  Lesesne,  Jr. 

Charles  Clement  Lucas,  Jr. 

Henry  John  MacDonald   (Harry) 

Robert  James  MacNaughton,  Jr. 

Donald  Miles  MacQueen 

James  Tift  Mann,  III 

Philip  Bessom  May 

Quentin  Alexander  Mewborn,  Jr. 

Henry  M.  Middleton,  III 

Walter  Dickson  Moss,  III 

George  E.  Newsome 

David  W.  Pearsall,  Jr. 

Houston  Harris  Pittman 
James  Scott  Powers 
William  Thomas  Rowe 
Joseph  Dwight  Russell 
Jesse  Franklin  Sanderson,  Jr. 
David  S.  Sheps 
James  William  Snyder 
Karen  C.  Sorrels 
William  Stewart 
Cynthia  E.  Swisher 
Franklin  Truett  Tew 
John  Glenn  Thornburg 
John  Chester  Triplett 
Wade  Robert  TurUngton 
James  G.  Wallace 
Nelson  B.  Watts 
Carl  Thomas  Whiteside 
Russell  Everett  Williams,  Jr. 
William  Faison  Wilson 


School 

Hometown 

Tufts 

New  Rochelle,  N.  Y. 

UNC 

High  Point 

UNC 

Asheville 

UNC 

Bethel 

Catawba 

Burhngton 

UNC 

Knoxville,   Tenn. 

UNC 

Lucama 

Duke 

New  Bern 

Johns  Hopkins 

Charlotte 

Davidson 

Clinton 

N.  C.  State 

Raleigh 

UNC 

Charlotte 

UNC 

Farmville 

UNC 

Raleigh 

U.  of  Va. 

Mooresville 

UNC 

Goldsboro 

Dartmouth 

Boston,  Mass. 

UNC 

Whiteville 

UNC 

Raleigh 

UNC 

Suffolk,  Va. 

UNC 

Kinston 

UNC 

Morehead  City 

UNC 

Middletown,  Conn. 

UNC 

Thomasville 

UNC 

Spindale 

Boston 

Salem,  Massachusetts 

UNC 

Roaring  Gap 

UNC 

Clayton 

UNC 

Charlotte 

UNC 

Roxboro 

UNC 

Jacksonville 

Davidson 

Charlotte 

UNC 

Asheville 

UNC 

Greensboro 

UNC 

Robersonville 

Davidson 

Clinton 
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Between  Bounds  Dance  &  Home  Savings,  117  North  Columbia  Street,  Chapel  Hill 


Figure  4.     Dr.  Jan  Stratton  in  a  typical  well  baby  clinic  scene. 

-  A  Chemical  Externship  in  Western  Kenya  - 

(Continued  from  Page  16) 

has  24  hour  electricity,  hot  and  cold  running  water,  and  autoclave  equip- 
ment, all  unusual  for  Kenya.  There  is  a  well  equipped  pharmacy  and  dis- 
pensary with  drugs  from  the  United  States  and  Europe.  Personnel  include 
African  nurses,  midwives,  lab  technicians,  a  pharmacist,  an  x-ray  techni- 
cian and  dressers.  This  summer  there  were  four  foreign  trained  nurses  and 
three  doctors  from  the  United  States.  I  worked  primarily  with  Dr.  Norman 
Matthews,  a  surgeon  who  is  at  the  hospital  for  only  a  short  time.  Also  there 
are  Drs.  John  and  Jan  Stratton,  trained  in  internal  medicine  and  pediatrics  re- 
spectively. 

Two  SKF  Fellows  were  there  for  the  summer,  the  other  was  Barth 
Reller  from  the  University  of  Virginia.  "Ward  work,  surgery,  out-patient 
duties  and  night  call  were  divided  between  us.  For  half  the  period  I  was 
"on  surgery".  In  addition  to  assisting  with  the  surgical  procedures  (some 
15-20  per  week)  I  participated  in  ward  rounds,  the  general  care  of  the  sur- 
gical patients,  and  the  antenatal  clinic    (my  initiation  to  ob-gyn). 

The  surgical  problems  are  similar  to  those  in  the  United  States.  We  had 
many  burns  resulting  from  the  open  fires  in  the  huts.  Many  of  these  required 
grafting.  Traumatic  wounds  are  common,  ranging  from  spear  or  panga 
wounds  to  minor  lacerations.  There  are  many  fractures.  Tonsillectomy  is  a 
common  procedure.  Intestinal  obstruction  is  frequent  and  often  caused  by 
ascariasis.  Hernias  are  common,  as  are,  surpris-ngly,  peptic  ulcers.  Goiter  is  en- 
demic and  thyroidectomy  is  frequently  performed  for  -symptomatic  relief  or 
for  cosmetic  reasons.  Malignancy  is  less  a  surgical  disease  than  in  the  United 
States  since  the  majority  are  progressed  beyond  the  need  for  surgical  inter- 
vention. (Fig.  3) 

The  rest  of  the  summer  I  was  involved  primarily  with  medical  and 
pediatric  patients.   My   duties   included   care  of   both   ward  patients   and   out- 
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Figure  5.  Severe  falcipauim  malaria.  The  patient  was  -markedly  jaundiced. 
Note  the  "black"  urine.  The  urine  cleared  on  treatment  with  chloroquin  and 
bed  rest. 

patients.  About  20-30  babies  were  seen  one  morning  each  week  as  a  well- 
baby  clinic.  (Fig.  4).  Each  Monday  there  was  a  trip  to  Lugulu,  an  out-' 
dispensary  and  clinic  60  miles  to  the  north  on  the  slopes  of  Mt.  Elgon.  The 
nurse  in  charge  there  had  30-40  of  her  problem  patients  ready  for  our  atten- 
tion. The  rest  of  the  week  she  handled  the  clinic  alone  without  laboratory 
or  other  medical  facilities. 

Morning  rounds  on  the  wards  were  often  a  slow  and  tedious  process. 
Most  of  the  nurses  knew  at  least  one  of  the  dialects  in  addition  to  Swahili 
and  English,  but  often  we  would  find  ourselves  involved  in  a  four  step 
translation  with  a  nurse  and  other  patients.  Needless  to  say,  the  finer  points 
of  the  physician-patient  relationship  were  lost  in  the  process.  It  was  often 
quite  an  accomplishment,  for  example,  to  obtain  a  simple  history  that  the  pa- 
tient had  had  no  children  and  wanted  to  know  why.  But  there  is  also  a  cul- 


FiGURE  6.     Scabies  which  had  become  secondarily  infected. 


tural  gap,  often  wider  than  that  of  language.  Producing  no  children  is  the 
greatest  disgrace  a  woman  can  suffer.  In  addition  to  the  shame  brought 
on  her  family  there  is  the  very  real  financial  loss  to  her  parents  of  having 
to  return  the  dowry  to  the  dissatisfied  husband,  since  the  wife  was  acquir- 
ed with  guarantee. 

The  patient  load  at  the  hospital  is  heavy.  Approximately  1000  out- 
patients are  seen  monthly.  These  are  screened  by  the  trained  dressers  or  male 
nurses  and  only  the  more  difficult  cases  receive  the  attention  of  a  doctor. 
The  in-patient  load  averages  200-2  50  per  month.  Malaria  (falciparum)  is 
the  most  common  disease  treated.  (Fig.  5)  Next  in  prevalence  is  infestation 
with  one  of  the  intestinal  parasites.  Third  in  frequency  is  probably  respira- 
tory infections,  including  pneumonia.  Gastrointestional  complaints  are  sur- 
prisingly common,  especially  among  the  younger  patients.  There  is  occas- 
ional venereal  disease,  but  it  was  less  frequent  than  I  had  expected.  There 
is  considerable  tuberculosis,  most  of  which  is  now  cared  for  in  the  govern- 
ment hospitals.  Schistosomiasis  is  often  seen  in  patients  coming  from  near 
Lake  Victoria.  Typhoid  fever  is  seen  occasionally.  Tetanus  is  common,  es- 
pecially in  the  neonatal  period.  Whooping  cough  and  measles  are  respon- 
sible for  a  large  percentage  of  the  childhood  mortality.  Gastroenteritis  and 
dehydration,  while  common,  are  perhaps  less  so  than  in  the  United  States. 
Malnutrition  in  milder  forms  is  frequently  encountered  but  severe  forms 
are  not  often  seen  in  the  area  of  Kenya  in  which  we  were  working. 

I  was  impressed  by  the  relative  lack  of  cardiovascular  disease.  I  saw  no 
angina,  no  myocardial  infarction,  no  cerebral  vascular  accidents,  and  only  one 
case  of  congestive  failure.  Hypertension  is  rare;  in  fact  more  people  are  hypo- 


FiGURE    7.    Seiere    exfoliatitiie    dcnuatitis    probably    psoriasis — exacerbated   by 
chlorocpiine.  The  patient  improved  on  steroid  therapy. 


A  Karamojan  mother  holds  her  emaciated  child. 


Figure   9.     Kwashio 


tensive  by  our  standards.  This  was  the  more  surprising  in  the  face  of  a  high 
cholesterol  diet,  and  the  tremendous  stresses  of  adapting  to  a  changing 
civilization. 

The  witch  doctor  remains  very  much  a  part  of  the  tribal  system.  In 
some  ways  he  is  a  boon  to  health  care.  Now  often  using  "European  magic" 
he  dispenses  penicillin,  chloroquin,  and  aspirin,  and  probably  unknowingly,  some 
psychotherapy,  thus  curing  many  of  the  hospital's  prospective  patients.  The 
patient  is  well  prepared  by  the  witch  doctor  for  the  onslaught  of  modern 
therapeutics.  He  reserves  pills  for  the  minor  complaints,  injections  for  more 
severe  complaints,  and  the  knife  for  the  most  severe  pain.  The  patient  com- 
ing to  the  hospital  brings  this  idea  with  him.  He  won't  return  if  given 
nothing,  is  mildly  insulted  if  given  only  pills,  is  pleased  with  an  injection, 
and  is  overjoyed  at  the  prospects  of  surgery  and  the  prestige  it  will  lend  in 
his  village.  The  medicine  man's  aid  also  creates  some  problems.  Abcesses  often 
result  from  the  "penicillin  and  branch  water"  injections.  The  small  lacerations 
inflicted  to  "let  out  the  pain"  often  interfere  with  a  surgical  incision.  The 
cow  dung  applied  to  the  umbilical  stump  is  no  help.  And  the  ergonovine 
containing  herb  given  to  women  in  labor  often  results  in  a  ruptured  uterus 
instead  of  speeded  deUvery.  And  perhaps  worst  of  all  is  the  production  of  a 
delay  in  the  receipt  of  professional  medical  attention. 
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Psychophysiologic  complaints  are  surprisingly  common  in  Kenya,  espe- 
cially amont  the  school-age  patients.  One  18  year  old  boy  came  to  the  clinic 
with  his  history-complete  with  out-patient  number-written  on  a  dirty  slip 
of  paper: 

O.  P.  No.  1382 

"I  feel  that  I  have  internal  worms  because  emediately  (sic) 
after  eating  the  food  is  stirred  vigorously  with  quick  motions  only 
around  the  belly  cord. 

"The  stirred  liquid  as  if  with  poison  comes  to  the  mouth  as  a 
vomit.  It  is  making  me  unable  to  drink  tea  and  water.  It  also  becomes 
worse  after  eating  oily  cabbiges  (sic)  and  meat. 

"I  don't  know  if  it  is  why  the  digestion  is  spoilt  so  that  food  is 
lessly  absorbed  to  circulation  of  blood. 

"I  seem  to  prove  it  because  I  am  reducing  the  amount  of  eating 
weekly, 

"It  seems  also  that  this  badly  circulated  blood  eats  my  skin  over 
the  head.  This  causes  a  lot  of  removal  of  scalps  underneath  hair, 
over  the  face  and  inside  the  ears.  They  make  loud  ringings. 

"As  a  result  sight  is  involved  with  objects  moving  in  both  eyes. 

"In  Nairobi  I  was  told  that  vitamin  C  and  B  are  most  lurking 
over  the  head. 

"I  tested  urine  21  days  ago  but  nothing  was  traced. 

"I  tested  stools  about  4  months  ago,  also  nothing  was  traced. 

"I  don't  know  if  this  can  be  identified  by  means  of  an  x-ray  on 
belly  and  head.  I  feel  to  be  admitted  as  an  in-patient  for  close  exam- 
ination and  treatment." 


Figure  10.  Burkiff's  tumor. 
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Admission,    with   stool  examination,   blood   smears,   etc.    revealed   no   cause   for 
his  trouble. 

Two  safaris  extended  my  view  of  East  African  medical  problems.  On 
the  first,  a  short  trip  into  Uganda,  we  visited  a  Karamojan  village  in  northern 
Uganda,  and  saw  an  extremely  primitive  people  almost  entirely  untouched 
by  any  kind  of  medical  care.  (fig.  8  and  9).  One  day  later  we  visited  the 
East  African  Medical  School  and  Hospital  in  Kampala,  Uganda,  a  facility  ri- 
valing any  in  the  United  States.  It  was  here  that  we  saw  cases  of  Burkitt's 
tumor  (fig.  10)  and  small  pox.  Another  trip  took  us  into  the  relatively  un- 
touched Masai  country  of  Tanzania;  (we  were  surprised  to  find  that  medical 
problems  on  the  summit  of  Kiliamanjaro  are  somewhat  limited.) 

My  stay  in  Kenya  was  all  too  short.  I  had  experienced  the  satisfaction 
that  comes  with  the  profuse  thanks  of  a  mother  after  a  difficult  delivery, 
with  the  gratitude  of  the  mother  of  a  febrile  convulsing  child  who  observes 
the  remarkable  magic  of  chloroquin,  from  the  hand-shake  of  the  outpatient 
who  had  made  a  difficult  trip  back  to  the  hospital  just  to  thank  his  "doctare" 
for  the  pills,  and  from  the  young  mother  of  ten  children  who  is  assured  that 
she  will  have  no  more  children  now  that  she  has  an  intrauterine  device. 

But  I  had  also  realized  that  medicine  in  an  underdeveloped  country  is 
only  a  temporizing  process,  that  the  problems  are  of  such  magnitude  thu  lastin-^ 
contribution  can  only  be  through  the  realms  of  public  health,  of  birth  control, 
and  perhaps  most  of  all,  in  the  specific  training  of  medical  personnel  to  carry 
out  these  goals. 
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*One  of  the  ten  recipients  of  the  1966  Awards 
for  Distinguished  Achievement  in  Medicine 
given  by  Modern  Medicine  magazine.  Dr.  Gotts- 
chnlk  was  recognized  for  his  advances  in  the 
fields  of  medicine  and  physiology. 


Gottschalk  Cited  As 

Outstanding  Physician 

Carl  W.  Gottschalk,  M.D.,  Professor  of  Medicine  and  Physiology,  Univer- 
sity of  North  Carolina,  Chapel  Hill,  North  Carolina,  has  been  named  one  of 
the  ten  recipients  of  the  1966  Awards  for  Distinguished  Achievement  in 
medicine  given  by  Modern  Medicine  magazine. 

The  awards  are  made  annually  to  physicians  and  scientists  who  have 
made  significant  contributions  to  the  medical  profession.  The  winners  are  se- 
lected from  nominations  made  by  deans  of  medical  schools,  leaders  of  medical 
organizations  and  members  of  the  Modern  Medicine  editorial  board. 

Dr.  Gottschalk  received  the  award  "in  recognition  of  his  ingenious  cre- 
ation of  complex  techniques  leading  to  proof  of  the  countercurrent  mech- 
anism in  renal  secretion."  Dr.  Gottschalk  and  the  other  winners  were  high- 
lighted in  a  special  January  3  awards  issue  of  Modern  Medicine. 

"Dr.  Gottschalk,  along  with  the  other  award  winners,  exemplify  the 
great  physicians  and  scientists  who  today  mold  and  shape  medical  practice  and 
thought,  and  who  have  made  significant  contributions  to  medical  science  and 
practice,"  said  Dr.  Irvine  H.  Page,  Editor,  Modern  Medicine.  "We  are  honored 
to  add  his  name  to  the  roster  of  physicians  and  scientists  who  have  received 
the  award  over  the  past  31  years." 

Modern  Medicine  is  circulated  every  two  weeks  to  more  than  200,000 
medical  practitioners.  The  journal's  prime  function  is  to  provide  the  doctor 
with  a  continuing  post-graduate  education  in  medicine.  It  concentrates  on 
publishing  medical  abstracts  of  important  current  developments  to  the  profes- 
sion. 

Dr.  Gottschalk  received  his  M.D.  degree  from  the  University  of  Virginia 
in  1945.  He  spent  two  years  with  the  Army  Medical  Research  Foundation, 
took  a  physiology  fellowship  at  Harvard  University  in  1952,  and  after  com- 
pleting his  residency  at  Massachusetts  General  Hospital,  Boston,  joined  the 
faculty  of  North  Carolina   University  in    195  3. 

Dr.  Gottschalk's  professional  affiliations  include  the  American  Society 
for  Clinical  Investigation,  the  American  Federation  for  Clinical  Research,  and 

(Continued  on  Page  3  1 ) 
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New  Pharmacology 
Chairman  Arrives 


Dr.  Paul  L.  Munson,  formerly  professor  of  pharmacology  in  the  School 
of  Dental  Medicine  at  Harvard  University,  becomes  chairman  of  the  Depart- 
ment of  Pharmacology  at  the  UNC  School  of  Medicine  with  a  plan  to  de- 
velop "a  broad  spectrum  department,  with  all  fields  of  pharmacology  repre- 
sented competently  and  with  concentration  in  three  or  four  areas  of  special 
importance." 

In  his  own  area  of  endocrine  pharmacology,  Dr.  Munson  already  has 
departmental  strength.  "We  expect  to  be  prominent  in  the  hormone  field," 
he  says,  "but  we  don't  want  to  be  known  as  an  endocrinology  department." 

He  is  recruiting  outstanding  men  in  the  cardiovascular  and  renal  fields, 
in  neuropharmacology  and  in  molecular  pharmacology. 

Officially,  Dr.  Munson  became  professor  and  department  chairman  at 
UNC  on  Sept.  1.  However,  he  will  continue  as  lecturer  in  pharmacology  at 
Harvard  until  next  June  30  while  performing  his  new  duties  here. 

Dr.  Munson  is  a  native  of  Washta,  Iowa,  completed  his  undergraduate 
studies  at  Antioch  College  in  Yellow  Springs,  O.,  earned  his  master  of  arts 
degree  from  the  University  of  Wisconsin,  received  his  Ph.D.  from  the  Univer- 
sity of  Chicago  and  in  195  5  was  awarded  an  honorary  master  of  arts  degree 
by  Harvard  University. 

Immediately  upon  receiving  his  master's  degree,  he  became  assistant  to 
the  director  of  research  at  Wm.  S.   Merrell  Co.  in  Cincinnati   for  two  years. 

He  became  a  University  Fellow  ar  the  University  of  Chicago  in  193  9 
and  a  year  later  was  appointed  a  teaching  assistant  and  research  assistant  in 
the  Department  of  Biochemistry. 

He  returned  to  Cincinnati  and  the  Merrell  Co.  as  a  research  biochemist 
in  1942.  A  year  later  he  accepted  a  similar  position  with  Armour  and  Co. 
in  Chicago. 

He  was  promoted  to  head  of  the  Endocrinology  Research  Section  at  Ar- 
mour and  Co.  in  1947. 

He  returned  to  an  academic  environment  in  1948  as  a  research  assistant 
in  the  Department  of  Pharmacology  at  Yale  University. 

His  association  with  Harvard  began  in  19  50  when  he  was  appointed 
assistant  professor  of  dental  science  at  the  Harvard  School  of  Dental  Medicine. 

(Continued  on  Page  31) 
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ALUMNI 
NEWS  ITEMS 


CLASS  OF  1916 

HENRY  LILLY  COOK,  JR.,  C  2 

Irving  P.  Manor,  Greensboro,  N.  C. 
A  graduate  of  the  University  of 
Pennsylvania  Medical,  he  has  an  eye, 
ear,  nose  and  throat  practice.  He  mar- 
ried the  former  Carolyn  Reed. 

He  reports  a  nine  weeks  tour  of 
Europe  in  195  5  and  a  Carribean 
cruise  in  1961. 

CARL  EDGAR  ERVIN,  42  3 
Blacklatch  Lane,  Camp  Hill,  Pennsyl- 
vania, does  internal  medicine  (solo). 
A  graduate  of  the  University  of 
Pennsylvania  School  of  Medicine, 
Class  of  1918,  he  was  chief  of  the 
Department  of  Medicine  at  Giesinger 
Memorial  Hospital,  Danville,  Pa.  from 
1921  to  1937.  A  member  of  Sigma 
Psi  and  a  Presbyterian,  he  and  his  wife 
Margaret  Read  have  two  children, 
Nancy,  37  and  James  F.  II,  a  physician, 
3  5.  Citing  recreational  activities  he 
enjoys  as  those  "routine  for  age  and 
practice,"  he  reports  having  had  an 
interesting  trip  to  Panama. 

JAMES  HAWFIELD,  1150  Con- 
necticut Avenue,  Washington,  D.  C. 
A  graduate  of  Jefferson  Medical  Col- 
lege in  1918,  he  is  engaged  in  general 
practice.  Following  graduation,  he 
served  one  year  as  an  intern  as  a  mem- 
ber of  the  Enlisted  Medical  Reserve 
Corps,  subject  to  orders  from  the 
War  Department.  After  one  year  of 
internship,  he  served  two  years  as 
Chief  Resident  Physician  at  the  Epis- 
copal Protestant  Hospital  in  Philadel- 


phia after  which  he  went  to  Wash- 
ington, D.  C.  and  began  practice. 
For  a  good  many  years  he  did  Sur- 
gery, Obstetrics  and  General  Practice, 
later  confining  his  work  to  general 
practice.  Reports  no  plans  at  present 
to  retire.  Chief  forms  of  recreation  in- 
clude farming  near  Fredericksburg, 
Virginia  (the  farm  has  been  in  his 
wife's  family  for  over  150  years), 
golfing  and  hunting.  A  fellow  of  the 
American  College  of  Surgeons,  for- 
mer President,  Hypocrates  —  Galen 
Medical  Society,  a  Methodist  (for  40 
years  member  of  the  Board  of  Stew- 
arts of  Mt.  Vernon  Place  Methodist 
Church),  Mason,  Member  of  North- 
ern Virginia  Historical  Society  and 
Phi  Chi  Medical  Fraternity  and  a  Ken- 
tucky Colonel,  he  married  the  former 
Anne  Neville  Watson  and  they  have 
three  children:  James  Houston,  36;  B 
Mason,  34;  and  Cary  32. 

VONNIE  MONROE  HICKS,  201 
Professional  Building,  Raleigh,  N.  C. 
Practices  ophthalmology  in  practice 
with  his  son,  Vonnie,  Jr.  (U.N.C. 
Med  '50).  Dr.  Hicks,  Sr.  did  post- 
graduate work  at  the  New  York  Eye 
and  Ear  Infirmary  among  other  in- 
stitutions. A  member  of  Kiwanis 
since  1922,  he  enjoys  golf  as  his  chief 
recreational  activity. 

FREDERICK  CECIL   HUBBARD, 

408-Eighth  Street,  North  Wilkesboro, 
N.  C.  Does  general  surgery.  Post 
graduate  training  was  done  at  Uni- 
versity of  Pennsylvania. 
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Professional  honors  include:  The 
Presidency  of  the  North  Carolina 
State  Medical  Society  and  The  North 
Carolina  Hospital  Association,  Char- 
ter Member  of  the  N.  C.  Medical 
Care  Commission,  President  of  Wilkes 
Y.M.C.A.  and  founder  of  the  Wilkes 
General  Hospital. 

He  and  his  wife,  Ann  have  two 
sons  and  a  daughter.  He  is  a  mem- 
ber of  the  Board  of  the  First  Method- 
ist Church  and  Y.M.C.A.  For  recre- 
ation he  enjoys  golf  and   farming. 

HUGH  P.  SMITH,  Paris  Moun- 
tain, Route  5,  Greenville,  South  Caro- 
lina, has  retired  from  an  internal 
medicine  practice.  His  graduate  train- 
ing was  in  Boston,  N.Y.C.  and  Rich- 
mond. From  194J-1950  he  was  a 
delegate  to  A.M.A.  He  and  his  wife 
Marguerite  Lawton  have  three  sons, 
Charles  A.,  46;  Hugh  P.  Jr.,  M.D., 
45;  and  J.  Lawton,  M.D.,  36.  The 
Smiths  are  members  of  the  Baptist 
church  in  Greenville  and  Dr.  Smith's 
chief  recreational  activity  is  fishing. 
He  reports  his  interesting  trip  abroad 
was  in  1943-1944  as  Uncle  Sam's 
guest. 

CLASS  OF  1921 

ROBERT  L.  MURRAY,  M.D., 
Route  2,  Graham,  N.  C.  (former 
address  Raeford,  N.  C),  retired  from 
general  practice  on  June  1,  1965.  He 
and  his  wife  Madge  have  one  son  Rob- 
ert Louis  Murray,  M.D.,  age  3  5.  In 
1934,  Dr.  Murray  was  president  of 
the  Raeford  Kiwanis  Club  and  he  has 
been  an  Elder  of  the  Raeford  Presby- 
terian Church  for  40  years.  He  served 
for  15  years  as  Chairman,  Health 
and  Safety  Commission,  Cape  Fear 
Area  Boy  Scouts  of  America  and  in 
19  54  received  the  Silver  Beaver 
Award  of  the  Boy  Scouts  of  America. 
Fishing  is  his  favorite  hobby  and  he 
reports  a  tour  of  Europe  in  1958. 

CLASS  OF  1922 
JOHN     LINDSAY     WINSTEAD, 


302  Greene  Street,  Greenville,  N.C. 
Practice  in  partnership  with  Drs. 
Irons,  Bartlett,  Clement,  Deyton  and 
Tucker.  Postgraduate  training  was 
received  at  University  of  Maryland 
School  of  Medicine,  University  Hos- 
pital and  Mercy  Hospital,  Baltimore, 
Maryland.  He  married  the  former 
Margaret  Fleming  and  they  have  four 
children:  John  L.,  Jr.  (U.N.C.  Med 
'5  8),  Lou  White,  Joseph  Thomas  and 
James  Fleming.  He  is  a  Methodist  and 
a  Rotarian.  In  1964  he  had  an  inter- 
esting tour  of  Central  Europe,  Eng- 
land and  Scotland.  Golf  and  hunting 
are  his  chief  recreational  pursuits. 

CLASS  OF  193  5 

SHERWOOD  W.  BAREFOOT, 
1030  Professional  Village,  Greens- 
boro, N.  C,  has  a  Dermatology  part- 
nership practice  with  Dr.  Hugh  E. 
Eraser,  Jr.  His  postgraduate  training 
was  at  Duke  University  Hospital  and 
Bellevue  Hospital,  New  York  City. 
Dr.  Barefoot  is  a  Director  of  the 
Gate  City  Kiwanis  Club  and  mem- 
ber of  Church  Council  of  First  Luth- 
eran Church.  He  and  his  wife,  Chris- 
tine Long,  have  two  children,  Sher- 
wood, Jr.,  24  and  Susan  Waters,  18. 

CLASS  OF  1936 

WILL  H.  LASSITER,  515  North 
8  th  Street,  Smithfield,  N.  C.  Does 
general  practice.  Postgraduate  train- 
ing was  done  at  Medical  College  of 
Virginia  and  City  Memorial  Hospital 
in  Winston-Salem.  He  married  the 
former  Kathleen  Anderson  and  they 
have  four  children:  Kathie,  21;  Will, 
II,  18;  Linda,  16;  and  Andy,  8. 
Dr.  Lassiter  served  as  chairman  of  the 
Governor's  Commission  to  study  the 
cause  and  control  of  cancer,  1964- 
1965.  He  is  a  past  president  of  John- 
ston County  Medical  Society  and  past 
president  of  the  staff  of  Johnston 
Memorial  Hospital.  Fishing  is  his  chief 
recreational  activity. 
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— Gottschalk  Cited— 

(Continued  from   Page  27) 

the  Society  for  Experimental  Biology  and  Medicine.  He  is  a  fellow  of  the 
College  of  Physicians,  and  is  on  the  editorial  boards  of  Physiological  Re- 
liews,  American  journal  of  Physiology,  and  Journal  of  Applied  Physiology. 

More  than  280  of  the  nation's  leading  physicians  and  scientists  have  re- 
ceived the  Modern  Medicine  Distinguished  Achievement  Award  since  the  awards 
program  was  initiated  in  1934. 

—Pharmacology  Chairman  Arrives— 

(Continued  from   Page  28) 

Dr.  Munson  is  a  member  of  the  American  Society  for  Pharmacology  and 
Experimental  Therapeutics,  the  American  Society  of  Biological  Chemists,  the 
Endocrine  Society,  the  American  Chemical  Society,  the  Biometrics  Society, 
the  International  Association  for  Dental  Research,  the  Biochemical  Society 
(Great  Britain)  and  Sigma  Xi. 

In  1963,  he  was  elected  to  a  three-year  term  on  the  Council  of  the 
Endocrine  Society. 

He  is  married  to  the  former  Mary  Ellen  Jones  of  Hinsdale,  III.,  and  they 
have  two  children,  Ethan  Vincent  and  Catherine  Laura.  An  older  daughter, 
Abigail,  is  attending  college  in  San  Francisco,  Calif. 

Eastman  Is  Merrimon  Lecturer 

Dr.  Nicholson  J.  Eastman,  Professor  Emeritus  of  Obstetrics  at  Johns 
Hopkins  University,  will  give  the  first  Merrimon  Lecture,  "Ini  iced  Abortion 
and  Contraception  a  Consideration  of  Ethical  Philosophy  in  Obstetrics"  in 
Hill  Hall,  University  of  North  Carolina,  Chapel  Hill,  N.  C,  on  March  16, 
1966  at  8  p.m.  There  will  be  a  reception  at  the  Planetarium  following  the 
lecture. 

Dr.  Eastman,  a  professor  in  Obstetrics  from  193  5  until  1960,  will  be 
at  the  University  of  North  Carolina  School  of  Medicine  from  March  '  '^ 
through  22  to  give  to  medical  students  and  other  interested  persons,  an  insight 
in  the  History,  Traditions,  Philosophy  and  Ethics  of  Medicine. 


Crowell  Little  Motor  Company 

SALES  AND  SERVICE    . 
Your  Friendly  FORD  Dealer 
Telephone  942-3143  Durham  Road 
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UNIVERSITY    MOTEL 

Member  Quality  Court 

NEAR  MEMORIAL  HOSPITAL,  RESTAURANT 
AND  GOLF  COURSE 

PHONE  968-4446  CHAPEL  HILL,  N.  C. 

Make  us  your  home  when  you  visit 

"Because  There  is  a  Difference" 

THE  NORTHWESTERN  MUTUAL 

LIFE 

Insurance  Company 

Specialists  in  quality  life  insurance 
with  high  dividend  return  and  high  cash  values! 

For  Money  Saving  Details  call: 

MATT  L.  THOMPSON 

JACK  NICHOLSON -WILLIAM  M.  BUELL 

DOUGLAS  J.  LESTER 

121  W.  Rosemary  Street,  Chapel  Hill,  N.  C. 
Telephone:  942-6966 
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Handle  With  Care! 

The  busy  medical  man  can't  take  risks.  Heavy  time  demands 
and  complications  of  modern  estate  planning  require  a   life 
insurance   counsellor   he   can   trust.   His   insurance   program- 
ming  needs   particular   care. 
For  experienced   and  professional   advice,   contact 


CHRIS    C.    CRENSHAW 

201  First  Union  Bank  Building 

Durham,  North  Carolina 

Telephone:  Durham  682-2127 

Chapel    Hill    942-3200 

PROVIDENT 

MUTUALsta  LIFE 

d  century  of  dedicated  service 


Doctors  in  first  two  years  of  practice — residents — interns — 
medical  students!  You  may  be  eligible  to  own  the  insurance 
protection  you  need  now — with  deferred  payments! 


At  The  Pines... 
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Charcoal  Steak 
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HOUSE 


Diner-s  CluL 

Carte  Blancne 

American  Express 

RECOMMENDED 

Gourmet 
Duncan  Hines 


....  NATIONALLY  RECOGNIZED  AS  NORTH 
CAROLINA'S  MOST  FAMOUS  RESTAURANT 
FOR  (SURE  -NUFF)  REAL  CHARCOAL 
STEAKS  IN  A  RELAXED  WESTERN  ATMOS- 
PHERE.  YOU  CAN  WATCH  YOUR  BLUE-RIB- 
BON.  OMAHA  BEEF  COOKED  TO  PERFEC- 
TION ON  OUR  OPEN  GRILL.  WE  ARE  EQUAL- 
LY PROUD  OF  OUR  FLAMING  SHISKEBABS. 
BARBECUED  CHICKEN.  AND  OTHER  DELI- 
CACIES. THERE'S  A  WIDE  SELECTION  OF  IM- 
PORTED WINES  AND  BEERS.  PLUS  APPETIZ- 
ERS AND  FLAMING  DESSERTS. 

CLOSED  MONDAYS 
....  in  Chapel  Hill  on    the  Airport   Road 


MUSEUM-LIKE  COLLECTIONS  OF 

GIFTS  FROM  ALL  OVER  THE  WORLD 

Dansk,   Hummel,  Arzberg,  Lalique,   Rosenthal,   Quimper 
and  many  other  exclusives 

Complete  Line  of 

Bartons  famous  Continental  Chocolate 

We  invite  your  Charge-Account 

Free  gift  wrapping,  wrapping  for  mail,  delivery  in  town. 
And  remember:  Your  Gifts  Mean  More  from  A  Famous  Store. 
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Your  SAMA''  Life  Represenfotiyes 


ALBEKT  A.  LONG,  JR. 

Agency  Manager 


B.  E.  DURST,  JR. 

Agent 


SAMA  Life  and  Disability  Plans  have  quality  features 
important  to  medical  students,  interns,  and  residents. 

Underwritten  by 

Minnesota    Mutual    Life   Insurance   Company 

Local  Office 

1020   Central  Carolina  Bank  BIdg.,  Durham,  North   Carolina,   Telephone   682-7914 

*Student  American  Medical  Association 


.  •  .  while  you  browse  in  our 
expanded  medical  book  section, 
allow  the  little  woman 
a  peek  at  the  rest  of 
North  Carolina's  biggest 
and  friendliest  bookshop! 


THE     INTIMATE     BOOKSHOP 

119  East  Franklin  Street 
Chapel  Hill,  North  Carolina 

WRITE  OR  COME  CALLING  — OPEN  EVENINGS 


If  you 

have  a 

printing 

problem, 

let  our 


craftsmen 
and 


t 

solve  it 
for  you. 
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COLONIAL 
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CHAPEL      HILL 
NORTH    CAROLINA 


THE 

MEDICAL   SOCIETY   OF   THE   STATE   OF  NORTH  CAROLINA 

ESTABLISHED  THIS   PLAN  OF   GROUP   ACCIDENT   AND 

HEALTH    PROTECTION    FOR    ITS    MEMBERS    IN    1940 


NEW  AND  MORE  EXTENSIVE 
BENEFITS 

We  are  proud  to  announce  the  most  exten- 
sive and  far  reaching  benefits  we  have 
ever  offered  your  Society. 


Plan            or 

Plan 

L-7  (Basic) 

L-65  (Long  Tern 

Seven 

From  inception 

years 

of  sickness  to 

for 

age  65 

each 

Sickness 

Lifetime 

on  both  Plan 

for 

L-7  &  L-65 

Accident 

We  are  as  close  as  your  phone 
PLAN  L-7  (Basic) 
Lifetime     Accident 

and 
7  years  Sickness 


Call  us  Collect — Phone  682-5497 — Durham 
SEMI-ANNUAL  PREMIUMS 


Weekly 
Benefits 
$250.00 
$200.00 
$150.00 
$100.00 


PLAN  L-65  (Long  Term) 
Lifetime    Accident 

and 
From   Inception 
of  Sickness  to 
Age  65 


Dismemberment 
Benefits 
Up  to  $50,000.00 
Up  to  $40,000.00 
Up  to  $30,000.00 
Up  to  $20,000.00 


Accidental 

Death 
$5,000.00 
$5,000.00 
$5,000.00 
$5,000.00 


Premium 

Over 
Age  40 
$244.50 
5196.50 
$148.50 
$100.50 


Reduced 
Premium 
To  Age  40 
$183.50 
$147.50 
$111.50 
$  75.50 


SEMI-ANNUAL  PREMIUMS 

$250.00  Up  to  $50,000.00  $5,000.00  $292.00  $219.25 
S200.00  Up  to  $40,000.00  $5,000.00  $234.50  $176.00 
$150.00  Up  to  $30,000.00  $5,000.00  $177.00  $133.00 
$100.00         Up  to  $20,000.00         $5,000.00         S119.50         $  89.75 

The   premiums   for  Plan  L-65   will  be   reduced   to   the 

same  premium  as  for  Plan  L-7  at  age  58. 


For  Application  or  Further  Information  Write  or  Call 

J.  L.  Crumpf-on,  State  Mgr. 

Professional  Group  Disability  Division 

BOX  147.  DURHAM,  N.  C. 

J.  Slade  Crumpton,  Field  Representative 

REPRESENTING COMMERCIAU   INSURANCE  COMPANY  OF   NEWARK.   N.   J. 

.  .  .  one  of  THE  CONTINENTAL  INSURANCE  COMPANIES 


The  Only  Reason 
We  Are  In  Business 
Is  To  Pay  Hospital 
And  Doctor  Bills 


HOSPITAL  SAVING  ASSOCIATION 

CHAPEL  HILL 


OFFICES 

ASHEVILLE 

CHARLOTTE 

GREENSBORO 

GREENVILLE 

HICKORY 

HIGH     POINT 

LUMBERTON 

NEW    BERN 

RALEIGH 

SALISBURY 

WADESBORO 

WILMINGTON 

WILSON 
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A  Physician 
Views  Viet  Nam 


By  Robert  J.  Cowan,  M.D. 


I  am  serving  at  present  as  a  General  Medical  Officer  with  the  First  Air 
Cavalry  Division  which  is  based  in  the  central  highlands  of  South  Viet-Nam. 
My  observations  refer  only  to  this  region  and  may  not  apply  to  the  Saigon 
area.  My  assignment  is  to  a  medical  clearing  company  composed  of  three  prac- 
ticing physicians,  one  of  whom  has  had  limited  surgical  training.  We  have  a 
sixty  bed  ward  capacity  which  can  be  augmented  to  approximately  one  hun- 
dred beds;  a  three  to  fifteen  day  holding  limit  depending  on  the  tactical 
situation;  and  a  surgical  capability  for  emergency  procedures.  Our  laboratory 
facilities  include  a  polaroid  X-ray  unit  and  equipment  for  routine  hematologi- 
cal studies. 

In  addition  we  are  supported  by  a  surgical  hospital  located  at  our  base 
near  Du  Khe  and  by  a  large  evacuation  hospital  at  Qui  Nhon  which  is  approxi- 
mately thirty  minutes  distance  by  helicopter.  One  accessory  piece  of  medical 
equipment  which  we  have  recently  received  is  a  "surgical  pod",  a  built-in 
operating  room  in  a  metal  enclosure  which  can  be  air  lifted  by  a  large  "flying 
crane"  helicopter  into  our  clearing  station  area.  Though  this  does  provide  an 
ideal  surgical  environment  for  field  use,  we  have  little  need  for  such  an  elab- 


In  response  to  a  request  by  the  editors  of  the  Bulletin,  Dr.  Cowan 
has  given  us  some  of  his  impressions  of  the  situation  in  Viet  Nam  from 
a  physician^  point  of  view.  Dr.  Cowan  is  an  alumnus  of  the  University 
of  North  Carolina's  School  of  Medicine,  graduat  ng  in  the  class  of  1963. 
After  completing  his  internship  in  Medicine  at  Presbyterian  Hospital  in 
New  York,  Dr.  Cowan  was  inducted  into  the  army.  He  has  spent  the 
past  several  months  in  Viet  Nam,  but  anticipates  returning  to  this  coun- 
try in  July  of  this  year. 
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orate  arrangement  in  the  forward  area,  since  a  majority  of  our  surgical  pa- 
tients are  promptly  evacuated  to  rear  hospitals.  Our  surgery  is  primarily  lim- 
ited to  life-saving  procedures.  Perhaps  in  the  future  such  "pods"  will  be 
attached  to  the  surgical  hospitals  with  surgical  teams  available  to  be  flown 
into  a  clearing  area  to  augment  the  capacity  to  handle  a  mass  casualty 
situation. 

Military  medicine  must  of  necessity  be  carried  out  by  echelon,  with  in- 
creasing degrees  of  medical  care  available  as  a  patient  is  moved  rearward.  This 
demands  a  certain  reorientation  by  the  physician  accustomed  to  the  doctor- 
patient  relationship  which  exists  in  our  civilian  hospitals.  Because  of  this, 
organization  evacuation  becomes  of  the  utmost  importance,  and  here  in  Vict- 
Nam  the  medical  evacuation  helicopter  has  been  a  decisive  factor  in  enabling 
us  to  provide  a  high  quaUty  medical  care  to  our  troops.  Surface  transportation 
would  be  intolerably  slow  and  many  times  impossible  in  this  mountainous 
jungle  terrain.  These  "med-evac"  crews  have  done  a  splendid  job  under  ex- 
treme pressure. 

Our  practice  of  medicine  here  deals  primarily  with  the  American  soldiers 
and  can  be  roughly  divided  into  combat  casualties  and  environmental  illnesses, 
including  the  infectious  diseases.  Fortunately,  the  troops  we  support  have  not 
as  yet  suffered  extensive  casualties  from  enemy  action.  Our  most  frequent 
"combat  injury"  has  resulted  from  the  everpresent  "pungi  stick."  These  are 
sharpened  strips  of  bamboo  dipped  in  fecal  matter  or  coated  with  irritant,  and 
they  abound  in  the  rice  paddies,  heHcopter  landing  zones,  and  along  jungle 
trails.  Some  are  actually  large  enough  to  pierce  the  metal  skin  of  a  helicopter; 
however,  most  are  relatively  small  but  capable  of  penetrating  a  man's  boot 
with  ease.  On  first  inspection  these  wounds  appear  to  be  relatively  clean,  minor 
stab  wounds,  but  they  are  frequently  complicated  by  a  chronic  myositis  and 
cellulitis  so  that  it  is  often  necessary  to  perform  widespread  debridement  and 
open  fascial  compartments. 

Infectious  diseases  have  been  by  far  the  most  interesting  medical  problems 


Figure  1 — Author,  Capt.  Cowan, 
shown  in  slit  trench. 
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Figure  2 — "Surgical  Pod"  being  transported. 


we  have  encountered  here,  especially  since  our  troops  behave  almost  like  a 
pediatric  population  when  newly  exposed  to  the  variety  of  tropical  diseases. 
In  particular,  the  central  highland  region  is  a  hyperendemic  area  for  malaria, 
which  is  almost  exclusively  the  falciparum  or  malignant  tertian  variety.  The 
strains  here  seem  to  be  little  affected  by  our  prophylactic  program  of  a  weekly 
chloraquin-primaquin  tablet.  (As  a  light  side,  we  have  yet  to  observe  a 
single  case  of  acute  hemolysis  secondary  to  primaquin  in  our  brigade  of  5,000 
troops).  In  addition,  the  local  population  provides  a  widespread  reservoir  of  the 
disease;  the  mosquito  control  programs  have  virtually  ceased  to  function  in  the 
highlands  since  the  Viet  Cong  began  attacking  the  local  control  teams  several 
years  ago. 

Having  never  seen  a  case  of  malaria  prior  to  five  months  ago,  I  have  now 
had  contact  with  more  than  300  cases.  Probably  the  most  striking  impression 
I  have  received  is  the  great  variety  of  presenting  manifestations  of  falciparum 
malaria.  It,  as  well  as  lues,  deserves  the  label  of  the  "great  imitator".  Many  of 
our  patients  are  referred  to  us  by  medics  and  other  physicians,  and  I  have  re- 
corded some  of  the  referring  diagnoses  on  patients  later  proven  to  have  only 
malaria.  These  include:  hepatitis  with  jaundice,  acute  hemolytic  anemia,  acute 
urticaria,  pyelonephritis,  pneumonitis,  bronchitis,  pleurisy,  gastro-enterities,  sun 
stroke,  shock,  GI  hemorrhage  secondary  to  peptic  disease,  meningitis,  psycho- 
neurotic complaints,  viral  syndrome,  headache,  acute  pharyngitis,  and  FUO! 
Naturally  we  are  now  suspicious  of  malaria  in  every  febrile  and  undiagnosed 
patient  we  see.  Also  of  interest  has  been  the  infrequency  of  splenomegaly 
in  the  acute  cases  we  have  observed.  Presumably  this  is  because  we  see  these 
patients  shortly  after  the  first  symptom  develops.  In  patients  with  a  longer 
duration,  splenomegaly  is  detected. 

Since  many  of  these  malaria  patients  have  failed  to  respond  satisfactorily 
to  the  standard  regimen  of  chloraquin,  all  cases  are  now  evacuated  to  a  hospital 
for  therapy  with  quinine,  pyrimethamine,  and  other  antimalarial  agents.  Re- 
portedly, many  have  had  numerous  relapses.  Because  of  the  magnitude  of  this 
problem  of  drug  resistance,  an  army  research  and  development  team  is  now  in 
the  process  of  conducting  a  controlled  field  study  with  the  troops  in  our 
brigade  using  a  new  antimalarial,  diamino-diphenyl  sulfone  in  a  daily  prophy- 
lactic program.  This  drug  has  previously  been  employed  in  the  therapy  of  lep- 
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rosy,  and  we  are  hopeful  that  it  will  afford  some  protection  against  P. 
falciparum. 

One  of  the  most  satisfying  illnesses  from  a  physician  viewpoint  has  been 
Tsutsugamushi  fever  (or  scrub  typhus).  This  presents  us  with  a  characteristic 
diagnostic  picture  consisting  of  eschar,  rash,  adenopathy,  fever,  and  malaria 
and  responds  dramatically  to  the  broad  specimen  antibiotics  with  rapid  deferves- 
ence  of  fever,  in  1 2  to  3  6  hours.  We  have  seen  over  fifty  cases  and  are  generally 
able  to  return  a  man  to  duty  within  2  to  3  days. 

Other  tropical  diseases  seen  have  included  the  diarrheas  (viral,  bacillary, 
and  amebi),  Phlebotomus  Fever,  dengue-hke  syndromes,  and  numerous  cutane- 
ous infections.  There  has  been  surprisingly  Uttle  hepatitis  but  whether  this  is  due 
to  the  prophylactic  gamma  globuhn  administration  is  uncertain.  Needless  to 
say,  the  entire  spectrum  of  venereal  disease  is  present  with  many  of  the 
Neisserian  infections  seemingly  unresponsive  to  peniciUin.  It  is  postulated  that 
this  may  be  secondary  to  concommitant  penicillinas  producing  Staphylococcal 
infection.  These  respond  fairly  readily  to  broad  spectrum  antibiotics. 

Contrary  to  our  expectation  we  have  encountered  few  instances  of 
envenomyation  by  poisonous  reptiles.  There  have  been  a  few  bitten  from  bam- 
boo cipen,  kraits,  scorpions,  and  centipedes,  but  fortunately  none  have  had 
severe  reactions  except  for  one  instance  of  transient  seizures  presumably  sec- 
ondary to  a  neurotoxin. 

With  the  relative  coolness  of  our  area  the  incidence  of  heat  injury  has 
been  much  lower  than  that  of  units  stationed  in  the  delta  region.  However,  we 
have  seen  numerous  patients  with  renal  calcuh  probably  precipitated  by 
dehydration. 

During  our  trips  into  the  field  we  have  occasion  to  treat  the  local  popula- 
tion. In  actuahty  we  are  never  certain  that  the  patients  are  friendly  and  in  at 
least  one  instance  one  of  our  patients  was  killed  later  that  day  with  a  group  of 
Viet  Cong!  In  many  aspects  treatment  of  the  natives  has  been  unsatisfactory 
particularly  in  respect  to  the  administration  of  oral  medication.  Often  follow- 
ing sick  call  the  people  will  merely  exchange  medicine  with  their  neighbors 
until  each  has  several  colors  and  shapes.  Since  many  of  the  children  seen  have 
extensive  pyoderma,  soap,  water  and  long  acting  intramuscular  antibiotics  have 
become  our  standard  therapy. 

The  local  \'ietnamese  medical  organization  leaves  much  to  be  desired.  Some 
of  the  smaller  hamlets  have  a  "dispensary"  staffed  with  a  few  local  individuals 
with    very    limited    medical    training.    Sanitation    is    neglected.    Supplies    appear 


Figure  3 — Helicopter  lands   with  "Surgical  Pod." 
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scarce.  Experienced  physicians  are  rare  and  patients  frequently  disappear  before 
treatment  is  completed.  In  some  of  the  larger  towns  there  are  larger  and  better 
equipped  "hospitals"  with  a  few  trained  nurses  but  physicians  remain  limited. 
We  are  beginning  to  place  American  doctors  into  these  in  "advisory  roles" 
and  reportedly  this  project  will  be  expanded  in  the  near  future.  Still,  at  some 
point,  an  adequate  number  of  Vietnamese  will  have  to  be  trained  to  assume  its 
major  burden  of  civiHan  medical  care.  Also,  extensive  programs  of  public  sani- 
tation will  be  required  to  raise  the  general  health  standard  since  in  the  villages 
and  rural  areas,  sewage  systems,  waste  disposals,  refrigeration,  and  water  purifi- 
cation are  almost  non-ex'stent. 

Besides  the  typical  Vietnamese  people,  we  occasionally  encounter  trib°s  of 
the  mountain  people  or  "montasnards".  These  people  constitute  an  entirely 
different  culture,  language,  and  physique.  Their  society  is  unbelievably  primi- 
tive, almost  stone  age  in  character.  Superstitious  as  they  are,  many  of  them 
are  treated  by  tying  colo-ed  cloth  about  the  affected  limb.  We  observed  one 
young  boy  with  a  markedlv  edematous  foot  because  of  the  constricting  band 
of  cloth  which  had  b°en  tied  to  treat  a  minor  wound.  However,  in  spite  of 
their  simple  way  of  life,  they  generally  appeared  to  be  in  relatively  good  health. 

In  regard  to  the  war  effort,  it  is  difficult  to  assess  our  accomplishments 
here  since  most  of  of  our  knowledge  of  military  operations  outside  of  our  own 
immediate  unit  comes  from  newspapers  from  home.  Even  on  our  own  missions 
we  are  frequently  ignorant  of  the  results.  In  general.  I  would  say  our  troops 
have  given  an  excellent  account  of  themselves  when  facing  large  enemy  units. 
Unfortunately,  the  majority  of  our  efforts  are  spent  sweeping  unknown  ter- 
ritory for  an  unseen  enemy  often  with  no  contact  at  all  and  with  no  assur- 
ance that  the  Viet  Con?  will  not  reinfiltrate  the  same  terrain  as  soon  as  our 
troops  are  withdrawn.  The  small  gorilla  bands  are  almost  impossible  to  eradicate 
without  overwhelming  superiority  in  numbers  so  that  this  entire  type  of  war- 
fare can  be  exceedingly  frustrating. 

Many  of  us  feel  that  if  we  expect  to  establish  a  stable,  pro-western, 
economically  self-sufficient  government,  a  much  greater  commitment  will  be 
required,  unless  there  is  a  sudden  reversal  of  the  North  Vietnamese  involve- 
ment. It  seems  probable  that  additional  troops,  port  blockade,  increased  bomb- 
ing of  industrial  targets  in  the  North,  and  extension  of  ground  operation  be- 
yond the  neighboring  borders  will  be  required  in  addition  to  mnssive  economic 
aid.  I  would  anticipate  the  presence  of  American  troops  in  Viet-Nam  for  many 
years  to  come. 
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Review  and  Revision 

of  the  Medical  Curriculum 

By  David  R.  Hawkins,*  M.D. 

THROUGHOUT  THE  UNITED  STATES,  and  indeed  the  world,  medical  educa- 
tion is  in  a  state  of  ferment.  A  number  of  medical  schools  in  this  country 
have  recently  started  or  have  announced  plans  for  starting  new  programs 
of  instruction.  In  some  instances,  these  represent  major  shifts  in  curriculum. 
While  this  wave  of  change  might  be  regarded  as  a  fad,  there  are  good  reasons 
for  raising  serious  questions  about  the  adequacy  of  the  present  medical  school 
programs  for  meeting  the  needs  of  the  present  and  the  future.  My  appointment 
as  Director  of  Curriculum  Review  and  Revision  as  of  July  1,  1965,  marked 
the  formal  start  of  an  assessment  of  the  curriculum  of  the  University  of  North 
Carolina  School  of  Medicine  to  determine  if  it  is  the  best  possible  one  to  train 
physicians  and  medical  scientists  for  the  state  of  North  Carolina. 

Before  discussing  our  plans  and  the  development  of  our  self-assessment 
to  date,  it  may  be  of  interest  to  recall  some  historical  facts  about  medical 
education. 

The  opening  of  the  Johns  Hopkins  University  Medical  School  in  1893  may 
be  considered  as  the  establishment  of  the  pattern  for  the  American  Medical 
School  as  we  have  known  it  in  the  first  half  of  the  twentieth  century.  It 
had  taken  more  than  a  century  to  achieve  the  type  of  graded  medical  cur- 
riculum first  suggested  by  Dr.  John  Morgan  in  1765.  Morgan  made  his 
recommendations  in  a  two-day  commencement  address  on  the  occasion  of  the 
establishment  of  the  first  academic  medical  curriculum  in  North  America,  at 
the  College  of  Philadelphia,  later  to  become  the  University  of  Pennsylvania. 
The  graded  four-year  medical  curriculum  of  the  Johns  Hopkins  University  with 
its  requirement  for  a  baccalaureate  degree  for  admission  combined  the  best 
aspects  of  the  19th  century  medical  education  in  England,  France,  and  Ger- 
many, with  emphasis  on  the  German  tradition,  and  finally  carried  out  many 
of  Morgan's  original  recommendations. 

The  Hopkins  curriculum,  the  prototype  of  medical  education  in  the 
United  States,  was  programmed  in  the  following  way.  The  first  two  years 
were  devoted  to  basic  science  subjects..  A  block  plan  was  followed  in  which 
one  subject  was  dealt  with  at  a  time  and  studied  intensively.  The  subjects 
of  the  first  year  were  anatomy,  biochemistry,  and  physiology,  the  basic  tools 
at  that  time  for  understanding  normal  structure  and  function  of  the  human 
organism.  The  second  year  was  devoted  to  pathology,  bacteriology,  pharma- 
cology, and  physical  diagnosis,  these  being  the  studies  of  the  abnormal  and 
an  introduction  to  the  tools  of  medicine.  The  third  and  fourth  years  were 
spent  in  the  out-patient  departments  and  clinical  clerkships  on  the  wards.  A 
major  feature  of  the  clinical  teaching,  rnost  emphasized' by  Sir  William  Osier, 
was  that  the  patient  himself  was  the  best  teacher.  Osier  most  wanted  to  be 
remembered  as  the  person  who  allowed  students  to  learn  at  the  bedside  in  the 
wards.   The  principle  of   learning   a  task  by  actual  performance  of  it  under 

'■•"  Dr.  Hawkins  is  Professor  of  Psychiatry,  U.N.C.  School  of  Medicine. 
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supervision  in  an  academic  setting  has  been  a  major  contribution  of  medicine 
to  education  in  general. 

In  the  early  1900's  the  Council  on  Education  of  the  American  Medical 
Association  persuaded  the  Carnegie  Foundation  to  sponsor  a  survey  of  all  med- 
ical schools  in  the  United  States.  Abraham  Flexner,  an  experienced  educator, 
undertook  this  study,  and  his  report  published  in  1910,  with  its  expose  of  the 
inadequacy  of  many  medical  schools,  resulted  in  the  reduction  of  the  number 
of  medical  schools  from  160  to  80.  The  Flexner  report  set  a  standard  and  pattern 
for  American  Medical  Education  which  has  persisted  until  the  present  time. 
The  basic  patte-n  has  been  essentially  that  described  above  for  the  Johns 
Hopkins  Medical  School. 

It  was  due  largely  to  the  Flexner  report  that  the  two  clinical  years  of  the 
University  of  North  Carolina  School  of  Med'cine,  then  situated  in  Raleigh, 
came  to  an  end,  to  be  reinstated  in  Chapel  Hill  in  1952,  with  the  opening  of 
the  North  CaroUna  Memorial  Hospital.  At  that  time,  the  clmical  faculty  was 
assembled  at  a  rapid  pace,  and  because  of  the  need  to  develop  a  curriculum 
for  the  clinical  students  starting  in  the  fall  of  1952,  the"e  was  not  sufficient 
time  to  develop  an  educational  program  significantly  different  from  the  usual 
pattern  of  that  period. 

Our  curriculum  has  served  us  well,  but  for  several  years  it  has  been  recog- 
ni'^ed  that  a  careful  review  of  our  total  educational  program  is  indicated.  One 
of  the  most  urgent  reasons  for  this  has  been  that  as  knowledge  in  establisbed 
fields  has  increased,  and  as  whole  new  areas  of  scientific  advance  have  de- 
veloped, the  new  material  has  been  added  to  the  curriculum  rather  than  re- 
placing some  of  the  old  content.  At  the  present  time,  there  is  evdence  that 
we  are  expecting  a  medical  student  to  absorb  too  many  facts  without  giving 
him  enoueh  time  for  thou<^htful  learning. 

With  the  appointm.ent  of  Dr.  Isaac  Tavlor  as  Dean  in  September,  1964, 
the  time  was  right  for  a  review  of  the  medical  school  curriculum,  and  in  the 
sprine  of  1965,  it  got  underway. 

As  already  mentioned  above,  there  are  good  reasons  for  a  thorough  review 
of  our  educational  program  at  this  time  above  and  beyond  the  fact  that  after 
13  years  of  operation,  it  is  good  sense  to  review  a  program.  The  issues  lead'ng 
most  medical  educators  to  the  opinion  that  new  proerams  and  techniques 
should  be  devised  are  ably  discussed  in  Planning  for  Medical  Progress  through 
Education — a  report  submitted  to  the  Executive  Council  of  the  Association  of 
American  Medical  Colleges  by  a  Committee  headed  by  Lowell  T.  Coggeshall, 
M.D.  This  document  should  be  read  by  anyone  with  any  responsibility  for  med- 
ical education,  and  is  useful  reading  for  anyone  with  serious  interest  in  the 
subject. 

The  single  most  important  factor  leading  to  the  necessity  for  revision  of 
curricula  must  be  the  explosive  growth  in  scientific  information.  No  longer  is 
it  reasonable  to  expect  a  graduating  medical  student  to  have  the  degree  of 
mastery  of  the  various  subjects  he  once  did.  Moreover  the  rate  of  increase  in  new 
knowledge  is  accelerating  so  rapidly  that  the  focus  in  training;  must  shift  from 
attempted  mastery  in  a  number  of  basic  science  areas  to  learning  of  broad 
principles,  techniques  of  problem  solving,  and  means  for  rapid  data  retrieval. 

Related  to  the  acquisition  of  new  knowledge  are  the  development  of  new 
techniques  in  medical  practice  and  the  ever-increasing  need  for  specialization. 
At  the  same  time,  there  is  a  need  for  general  or  family  physicians  with  special 
skill  in  delivery  of  first  line  medical  care. 

(Continued  on  page  28) 
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First  Morehead 

Medical  Fellows  Named 


Three  fellowships,  each  valued  at  $10,000  plus  tuition  and  fees,  have 
been  awarded  to  University  of  North  Carolina  students  who  will  enter  medical 
school  here  next  fall. 

The  recipients  are  the  first  selected  for  Morehead  Fellowships  in  Medicine 
under  a  new  program  supported  by  the  John  Motley  Morehead  Foundation. 

Named  as  the  first  Morehead  Medical  Fellows  are  William  Jarvis  Busby, 
son  of  Mr.  and  Mrs.  Max  J.  Busby  of  544  Catawba  Rd.,  Salisbury;  John  Richard 
Leonard  III,  son  of  Mr.  and  Mrs.  John  R.  Leonard  Jr.  of  30  5  N.  Main  St., 
Lexington;  and  George  Motley  Oliver  Jr.,  son  of  Mr.  and  Mrs.  George  M. 
OUver  of  6 1 5  Walker  St.,  Gary. 

They  were  selected  on  the  basis  of  their  scholastic  ability  and  attainments, 
personal  qualifications  and  motivation  toward  medicine  and  promise  of  distinc- 
tion in  the  field. 

The  value  of  a  Morehead  Medical  Fellowship  is  $2,5  00  a  year  for  each  of 
the  four  years  of  medical  school.  In  addition,  the  Morehead  Foundation  pays 
tuition  and  fees. 

Busby,  a  1962  graduate  of  Boyden  High  School  in  Salisbury,  has  been  a 
Morehead  Scholar  as  an  undergraduate  student  here. 

Leonard  is  a  1962  graduate  of  Lexington  Senior  High  School  and  Oliver 
is  a  1963  graduate  of  Gary  High  School. 


Left  to  right:  John  R.  Leonard  III  of  Lexington,  George  Motley  Ohier  Jr.  of 
Gary,  Dr.  Ghristopher  C.  Foniham,  and  William  Jarvis  Bushy  of  Salisbury. 
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NORTH  CAROLINA 

Chapel  Hi 
NEW  RESID 


BERT  H.  ACKERMAN.  M.D. 

Medicine 
I.D.,  University  of  Rochester 


WINDSOR  A.  HOLT,  M.D. 

Obstetrics  &   Gynecologj' 
)..  Western  Reserve  University 
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ILLIAM  C.  PATTON,  M.D. 

Surgery 
,  University  of  North  Carolina 
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JOSEPH  J.  ALLEN,  M.D. 

Psychiatry 
.M.D.,   University  «t  North  Carolina 


TIN  M.  HTWE,  M.D. 

Surgery 
I.D.,  University  of  Rancoon 


CARL  G.  PICKARD.  JR. 

Medicine 
I.D..  University  of  North  Carolina 


I 


WILLIAM  S.  BOST,  M.D. 

Surgery 
M.D.,  University  of  North  Carolii 


JAMES  E.  KINTZEL,  M.D. 

Medicine 
I.D.,  University  of  Pennsylvan 


GEORGE  D.  PRESLEY,  M.D. 

Ophthalmology 

M.D.,  University  of  North  Carolir 


EDWIN  L.  BRYAN,  M.i 
Medicine 
M.D.,  University  (jf  Peonsyl 


JOHN  W.  MADDEN,  M. 
Plastic  Surgery 
M.D.,  Harvard  Medical  Sc! 


o 


ROBERT  J.  REICHLER,  I 

Psychiatry 
M.D..  Albert  Einstein  College  ol 


)WELL  A.  STEINFELD.  M.D. 

WILLIAM  C.  SUGG,  M.D. 

CATHERINE  A.  TAYLOR,  M.D. 

CHARLES  R.  TREADWAY 

Medicine 

Medicine 

Psychiatry 

Psychiatry 

M.D.,  University  of  Florida 

M.D.,  Emory  University 

M.D..  University  of  Tennessee 

M.D.,  VanderbUt  Univer 

HOBIAL  HOSPITAL 


h  Carolina 
1965  -  1966 
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N  S.  CAMERON,  M.D. 

Psychiatry 
University  of  Oklahoma 


N  L.  MONROE,  M.D. 

Surgery 
niversity  of  North  Carolina 


EPH  J.  RENN,  M.D. 

Medicine 
West  VirgiDia  University 


JAMES  E.  COLLINS,  M.D. 

Psychiatry 
M.D.,  Vanderbilt  UniFersity 


LUTHER  S.  NELSON,  M.D. 

Radiology 

[.D.,  University  of  North  Carolina 


HARRIS  D.   SHIFRIN,    M.D. 

Medicine 
.M.D.,   George  Washington   University 


ROBERT  K.  CREIGHTON,  M.D. 

Obstetrics  &  Gynecology 

M.D.,  University  of  North  Carolina 


RAYMOND  L.  PAINE,  JR.,  M.D. 

Psychiatry 

M.D.,  University  of  Michigan 


JERRY  A.  SMITH.   M.D. 

Pediatrics 
M.D.,  University  of  North  Carolina 


ROBERT   G.    DEMERS,    M.[ 

Psychiatry 
M.D.,  Georgetown  Universit; 


EARL  W.  PARKER,  M.D. 

Obstetrics  &  Gynecology 
M.D.,  Bowman  Gray  School  of  Mi 


ROBERT  L.  SMITH,  M.D. 

Pathology 
M.D.,  University  of  Virginia 


^  G.  WRANGLER,  M.D. 

Psychiatry 
.,  University  of  Virginia 


RESIDENTS  NOT  PICTURED 

JOHN  A.  DOWLING,  M.D. 

RAY  ANTLEY,  MO. 

Plastic  Surgery 
M.D.,  Harvard  Medical  School 

JAMES  L.  PARKER,   M.D. 

Pediatrics 
M  D  ,   Emory  University 

JAMES  R.  EDWARDS,  M.D. 

Pathology 
M.D  ,    University  of   North  Carolina 

ROBERT  N.  DAVIS,  M.D. 

Pathology 

JOSEPH  PEDORELLA,  M.D. 

Dermatology 
M.D.,   Duke  University 

RICHARD  R.  HENDERSON,  M.D. 

Dermatology 

M.D.,   Indiana  University 

Obstetrics  &  Gynecology 
M.D.,  Tufts  University 

Dr.  Welt  Heads 

Department  of 

Medicine 


Dr.  Louis  G.  Welt  was  rounding  out  his  13  th  year  as  a  member  of  the 
UNC  medical  faculty  last  summer  when  he  was  selected  as  new  chairman  of  the 
Department  of  Medicine. 

He  had  come  to  Chapel  Hill  after  13  years  as  a  medical  student,  intern, 
resident,  private  practitioner  and  medical  faculty  member  in  Connecticut  (one 
of  the  original  13  colonies) . 

He  was  born  in  1913  in  Elizabeth,  N.J. 

Dr.  Welt's  string  of  1 3  years  in  New  England's  southernmost  state  was 
interrupted  by  four  years  with  the  U.S.  Army  during  World  War  II  and  by  a 
year  as  chief  of  the  research  section  in  the  Veterans  Administration  central 
office  in  Washington,  D.C. 

He  received  his  medical  degree  from  the  Yale  University  School  of  Medi- 
cine in   193  8  and  served  his  internship  and  residency  at  New  Haven  Hospital. 

Following  a  year  of  private  practice  in  Willimantie,  Conn.,  he  returned 
to  Yale  for  two  years  as  a  clinical  instructor. 

Then  he  joined  the  VA  in  the  nation's  capital,  returning  to  Yale  a  year 
later  as  a  Public  Health  Service  Fellow. 

He  was  an  assistant  professor  of  medicine  at  Yale  when  he  came  to  UNC 
in  19  52  as  an  associate  professor  of  medicine.  He  was  promoted  to  full  profes- 
sor in  19  54. 

Dr.  Welt  received  a  Research  Career  Award  from  the  Public  Health  Serv- 
ice in  1963. 

He  is  a  member  of  the  Scientific  Advisory  Board  of  the  National  Kidney 
Foundation,  the  Medicine  Test  Committee  of  the  National  Board  of  Medical 
Examiners,  the  Executive  Committee  of  the  American  Heart  Association's 
Renal  Committee,  the  Program  Project  Section  of  the  National  Institute  of 
Arthritis  and  Metabolic  Diseases  and  the  Editorial  Board  of  the  Annals  of 
Internal  Medicine. 
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Dr.  McGaughey 

Named 

Chairman 


Dr.  Harry  S.  McGaughey  Jr.  (pronounced  McGoy)  has  become  the  sec- 
ond chairman  of  the  Department  of  Obstetrics  and  Gynecology  following  11 
years  on  the  medical  faculty  at  the  University  of  Virginia  School  of  Medicine. 

His  arrival  in  Charlottesville  in  1954  as  an  instructor  in  obstetrics  and 
gynecology  marked  the  end  of  a  dozen  years  in  the  U.S.  Navy. 

Dr.  McGaughey  entered  the  Navy's  V-7  program  as  a  rising  junior  at 
the  University  of  Wisconsin.  It  was  1942,  the  first  full  year  cf  World  War  TI. 

He  moved  into  the  Navy's  V-12  program  and  in  1946  was  awarded  his 
medical  degree  by  the  University  of  Wisconsin  Medical  School. 

He  interned  at  the  Jersey  City  (N.J.)  Medical  Center  and  moved  directly 
to  the  U.S.  Naval  Hospital  in  Portsmouth,  Va. 

He  was  serving  at  the  U.S.  Naval  Hospital  in  Newport,  R.I.,  when  the 
Korean  conflict  flared  up.  Camp  Lejeune  became  a  major  training  center  for 
the  Marines  and  Dr.  McGaughey  was  assigned  there  with  the  Second  Marine 
Division. 

The  Navy  reassigned  him  to  Portsmouth  for  a  year  and  then  transferred 
him  to  the  U.S.  Naval  Hospital  in  Memphis,  Tenn.,  for  another  year,  after 
which  he  joined  the  University  of  Virginia  School  of  Medicine. 

He  became  a  research  associate  in  physiology  after  a  year  at  the  University 
of  Virginia.  He  was  promoted  to  assistant  professor  of  ob-gyn  in  1957  and  to 
associate  professor  in  1962. 

(Continued  on  Next  Page) 
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Turner  Named  Assistant  Dean 


James  R.  Turner  has  joined  the  Uni- 
versity of  North  Carolina  School  of  Medi- 
cine  as   assistant   dean   for   administration. 

He  was  executive  associate  and  budget 
officer  for  the  Division  of  Biological  Sci- 
ences at  the  University  of  Chicago  for 
almost  eight  years  before  being  appointed 
last  spring  as  academic  budget  officer  and 
assistant  to  the  provost  at  the  University 
of  Chicago. 

Turner  is  a  40-year-old  native  of  Cas- 
per, Wyo.  He  attended  Springfield  (111.) 
Junior  College  for  a  year  and  graduated 
in  1949  from  Knox  College  at  Galesburg, 
111. 

He  is  married  to  the  former  Randall 
Woodford  of  Chicago  and  they  have  two 
children,  Brett,  6,  and  Jamieson,  3. 

His  father  was  the  late  H.  R,  Turner 
of  Springfield,  111. 


Hedgpeth  Honored 


Dr.  Edward  McGowan  Hedgpeth, 
(left)  clinical  professor  of  medicine.  Uni- 
versity of  North  Carolina,  received  a  Dis- 
tinguished Alumnus  Award  at  exercises 
marking  the  5  0th  anniversary  of  The 
Geisinger  Medical  Center,  Danville,  Pa. 
He  was  one  of  7  from  565  physicians  who 
served  internships  or  residencies  at  the  Cen- 
ter during  the  past  5  decades  who  were 
selected  for  honors  in  recognition  of  their 
achievement  and  academic  distinction  in 
the  medical  profession.  Presenting  the 
award  in  Danville  is  Dr.  Harold  L.  Foss, 
emeritus  chief  of  staff  at  the  Medical 
Center. 


-Dr.  McGaughey- 


(Continued  from  Page  21) 
The  National  Institute  of  Child  Health  and  Human  Development  selected 
him  as  a  program  consultant  in  196  3  and  a  year  later  he  was  appointed  a  Fellow 
by  the  Carnegie  Corp. 

Dr.  McGaughey  is  a  43 -year-old  native  of  Racine,  Wis. 

His  major  research  interests   are  in   fete-maternal  exchange,   uterine  con- 
tractibility  and  toxemia  of  pregnancy. 
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Dr.  Amos  Neill  Johnson  engages  professionally  in  the  general  practice  of 
medicine  on  the  southwest  side  of  one  of  the  state's  largest  counties. 

Extra-professionally  he  engages  in  the  general  practice  of  the  affairs  of 
medicine  across  the  width  and  b-eadth  of  the  U.S. 

From  president  of  the  student  body  in  his  senior  year  at  Duke  University 
(Class  of  '29),  he  has  parlayed  his  leadership  abili- 
ties up  through  the  presidency  of  the  N.C.  Medi- 
cal Society  and  the  N.  C.  Chapter  of  the  American 
Academy  of  General  Practice  to  N.  C.  delegate 
to  the  American  Medical  Association  and  now  pres 
ident  of  AAGP  at  the  national  level. 

En  route  from  academic  distinction  as  a  stu- 
dent to  national  distinction  as  a  practicing  phvsi- 
cian,  Dr.  Johnson  spent  two  years  at  the  UNC 
School  of  Medicine  before  completing  studies  for 
his  medical  degree  at  the  University  of  Pennsyl- 
vania (1933). 

He  served  his  internship  at  Jackson  Memorial 
Hospital  in  Miami,  Fla. 
Dr.  Johnson  has  held  numerous  medical  organization  offices  at  the  county 
and  state  level,  including  president    (in   195  5)    of  the  N.  C.  Board  of  Medical 
Examiners. 

He  was  a  charter  member  of  the  N.  C.  Chapter  of  AAGP  in  1948,  four 
years  before  assuming  the  presidency  of  the  organization.  For  seven  years  he 
was  chairman  of  the  Chapter's  Committee  on  Education. 

His  activities  nationally  with  AAGP  began  in  1950  as  an  alternate  dele- 
gate from  North  Carolina.  He  was  chairman  of  the  board  of  directors  in  1963- 
64,  just  prior  to  his  selection  as  president-elect. 

He  has  served  the  AMA  as  commissioner  to  the  Joint  Commission  on  the 
Accreditation  of  Hospitals  and  now  is  a  member  of  the  Ad  Hoc  Committee 
to  Study  Training  for  General  Practice. 

Dr.  Johnson  was  a  delegate  in  1964  to  the  White  House  Conference  on 
the  Aged  and  has  been  a  participant  in  both  the  Surgeon  General's  Confer- 
ence on  the  Prevention  of  Disability  from  Arthritis  and  in  the  White  House 
Conference  on  Health. 

His  miscellaneous  activities  run  the  gamut  from  advisor  to  the  Student 
AMA  and  advisor  to  the  Sears  Roebuck  Medical  Foundation  to  instructor  in 
general  practice  at  the  Duke  University  Medical  School  and  trustee  of  the 
University  of  North  CaroHna. 

He  serves  on  the  Medical  Advisory  Council  to  the  N.  C.  State  Board  of 
Mental  Health  and  on  the  Advisory  Committee  to  the  Cancer  Control  Program 
of  the  U.S.  Department  of  Health,  Education  and  Welfare. 

(Continued  on  Next  Page) 
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Faculty  and  Staff  Publications 

October-December,  196  5 

By  Dorothy  Long"" 

These  are  the  pubUcations  which  the  Health  Affairs  Library  has  recorded 

for  this  period.  If  we  have  omitted  any,  we  would  appreciate  knowing  about 

them,  as  we  should  like  to  have  a  complete  listing. 

Bawden,  James  W.;  Wolkoff,  A.  Stark,  and  Flowers,  Charles  E.,  Jr.  F18  re- 
covery from  fetal  Iambs  following  intravenous  injection  into  the  ewe. 
J.  Dent.  Res.  44:  1013-1014,  Sept.-Oct.  1965. 

Bream,  Charles  A.;  Jenkins,  Ramon,  and  Farmer,  Thomas.  Cineradiographic 
diagnosis  of  neurological  diseases.  Neurology  15:  973-979,  Nov.  1965. 

Cortney,  Marshall  A.;  Mylle,  Margaret;  Lassiter,  WilHam  E.,  and  Gottschalk, 
Carl  W.  Renal  tubular  transport  of  water,  solute,  and  PAH  in  rats  loaded 
with  isotonic  saline.  Am.  J.  Physiol.  209:  1199-1205,  Dec.  1965. 

Daly,  Robert  J.,  and  Kane,  Francis  J.,  Jr.  Two  severe  reactions  to  benzodiaze- 
pine compounds.  Am.  J.  Psychiat.  122:  577-578,  Nov.  1965. 

Ellis,  Fred  W.  Adrenal  cortical  function  in  experimental  alcoholism  in  dogs. 
Proc.  Soc.  Exper.  Biol.  Med.  120:  740-744,  Dec.  1965. 

Ewing,  John  A.  Handling  the  cantankerous  patient.  Med.  Times  93:  1117-1119, 
Oct.  1965. 

Fischer,  Janet  J.  Urinary  tract  infections.  North  Carolina  M.  J.  26:  431-436, 
Oct.  1965. 

Freeman,  R.  M.,  and  Welt,  Louis  G.  Parotid  fluid  calcium  and  phosphate  levels 
in  patients  with  hypercalcemia.  Proc.  Soc.  Exper.  Biol.  Med.  120:  627-630, 
Dec.  1965. 

Furlow,  Leona*-d  T.,  Jr.,  and  Peacock,  Erie  E.,  Jr.  Effect  of  beta-amino 
propionitr'le  on  the  prevention  and  treatment  of  joint  stiffness  in  rats. 
Am.  Coll.  Surg.,  Surgical  Forum  16:  457-458,  1965. 

Galasso,  G.  J.,  and  Sharp,  D.  Gordon.  Some  observations  on  the  behavior  of 
vaccinia  virus  particles  with  antiserum,  particularly  their  agglutination. 
J.  Immunol.  95:  737-742,  Oct.  1965. 

"■   Miss  Lon^  is  Assistant  Ubrarian  of  the  Dii  is/on  of  Health  Affairs  Library 
at  the  University  of  North  Carolina. 

(Continued  on  Next  Page) 

-  Dr.  Amos  Johnson  - 

(Continued  from  Page  23) 

During  his  soiourn  to  Florida,  he  met  and  married  the  former  Mary  Porter 
Allan  of  Fort  Lauderdale. 

A  daughter,  Mrs.  William  R.  (Mary  Allan)  Watts  II,  has  provided  Dr. 
and  Mrs.  Johnson  with  two  grandchildren. 

A  son,  Amos  N.  Johnson  Jr.,  is  a  student  at  Duke  University. 
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Galasso,  G.  J.,  and  Sharp,  D.  Gordon.  Effect  of  particle  aggregation  on  the 
survival  of  irradiated  vaccina  virus.  J.  Bact.   90:    1138-1142,  Oct.    1965. 

Geratz,  J.  Dieter.  Serotonin,  a  strong  inhibitor  of  the  autocatalytic  activation 
of  trypsinogen.  Experientia  21:  699-700,  Dec.  1965. 

Glassman,  Edward.  Genetic  regulation  of  xanthine  dehydrogenase  in  Drosphila 
melanogaster.  Fed.  Proc.  24:  1243-1251,  Sept.-Oct.  1965   (Pt.  I). 

Golub,  Edward  S.,  and  Spitznagel,  John  K.  The  role  of  lysosomes  in  hyper- 
sensitivity reactions:  Tissue  damage  by  polymorphonuclear  neutrophil 
lysosomes.  J.  Immunol.  95:  1060-1066,  Dec.  1965. 

Gottschalk,  Carol  W.;  Mylle,  Margaret;  Jones,  N.  F.;  Winters,  R.  W.;  and  Welt, 
Louis  G.  OsmolaHty  of  renal  tubular  fluids  in  potassium-depleted  rodents. 
Clin.  Sci.  29:  249-260,  Oct.  1965. 

Graham,  John  B.  Pathology  symposium:  Genetics  of  disease — Introduction.  Fed. 
Proc.  24:  1237-1238,  Sept.-Oct.  1965  (Pt.  I). 

Hammett,  John  B.  and  Huntley,  Robert  R.  Infectious  hepatitis:  Report  of  a 
community  epidemic.  Southern  M.  J.  58:  1471-1474,  Dec.  1965. 

Hooker,  Charles  W.  Reproduction  in  the  male,  in  Ruch,  T.  C.  and  Patton, 
H.  D.,  eds.  Physiology  and  Biophysics,  19th  ed.  Philadelphia,  Saunders, 
1965, p.  1205-1219. 

Jones,  N.  F.;  Mylle,  Margaret,  and  Gottschalk,  Carl  W.  Renal  tubular  micro- 
injection studies  in  normal  and  potassium-depleted  rats.  Clin.  Sci.  29: 
261-275,  Oct.  1965. 

Kane,  Francis  J.,  Jr.  Significance  of  seizures  in  patients  receiving  psychotropic 
drugs.  J.A.M.A.  194:  296-297,  Oct.  18,  1965. 

Kokas,  Eszter,  Intestinal  villous  motility  and  its  regulation.  Am.  J.  Digest.  Dis. 
10:  974-975,  Nov.  1965. 

Lee,  Hyun-Jae  and  Holbrook,  David  J.  Evidence  for  carrier-mediated  transport 
of  adenine  by  isolated  rat  liver  nuclei.  Arch.  Biochem.  Biophys.  112:  98- 
103,  Oct.  1965. 

McLester,  William  D.;  Roberts,  Harold  R.,  and  Wagner,  Robert  H.  Use  of 
an  immunosorbent  technique  in  the  study  of  a  PTC  inhibitor:  A  new 
method  for  the  investigation  of  blood  coagulation.  J.  Lab.  Clin.  Med.  66: 
682-687,  Oct.  1965. 

Miller,  Augustus  T.,  Jr.;  Hale,  Dean  M.,  and  Alexander,  K.  D.  Histochemical 
studies  on  the  uptake  of  horseradish  peroxidase  by  rat  kidney  slices.  J. 
Cell.  Biol.  27:  305-312,  Nov.  1965. 

Ohanian,  S.  H.,  and  Schwab,  John  H.  Lesions  of  connective  tissue  with  strep- 
tococcal cell  walls.  Arch.  Path.  80:  415-417,  Oct.  1965. 

Pagano,  Joseph  S.;  Gilden,  R.  V.,  and  Sedwick,  W.  D.  The  specificity  and 
interaction  with  poliovirus  of  an  inhibitory  bovine  serum.  J.  Immunol. 
95:  909-917,  Nov.  1965. 
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Peacock,  Erie  E.,  Jr.  Practical  points  in  repair  of  injured  tendons.  Hosp.  Med.  1: 
28-31,  Oct.  1965. 

Peterson,  C.  R.;  Bryan,  James  A.  II;  Kern  J.;  Herrman,  K.,  and  Roberts,  R.  R. 

Poliomyelitis  in   an  isolated  population:    Report  of   a   type    1    epidemic  in 
the  Marshall  Islands,   1963.  Am.  J.  Epidemiol   82:   273-296,  Nov.   1965. 

Pick,  James  R.  Education  in  laboratory  animal  medicine  in  the  United  States. 
J.  M.  Educ.  40:  1063-1069,  Nov.  1965. 

Prange,  Arthur  J.,  Jr.,  and  Lipton,  Morris  A.  Effects  of  propylthiouracil  and 
thyroid  feeding  on  the  response  of  mice  to  injected  convulsant  barbiturate. 
Nature  208:  791-792,  Nov.  20,  1965. 

Roberts,  Harold  R.;  Scales,  Margaret  B.;  Madison,  John  T.;  Webster,  William 
P.;  and  Penick,  George  D.  A  clinical  and  experimental  study  of  acquired 
inhibitors  to  Factor  VIII.  Blood  26:  805-818,  Dec.  1965. 

Robinson,  C.  W.,  Jr.;  Kress,  S.  C;  Wagner,  Robert  H.;  and  Brinkhous,  Ken- 
neth M.   Platelet   agglutination   and    deagglutination    with    a    sulfhydryl 

inhibitor,    methyl   mercuric    nitrate:     Relationships     to     platelet     ATPase. 
Exper.  Molec.  Path.  4:  457-464,  Oct.  1965. 

Rolett,  Ellis  L.  et  al.  Pressure-volume  correlates  of  left  ventricular  oxygen 
consumption  in  the  hypervolemic  dog.  Circ.  Res.  17:  499-518,  Dec.  1965. 

Schoplcr,  Eric.  Early  infantile  autism  and  receptor  processes.  Arch.  Gen. 
Psychiat.  13:  327-335,  Oct.  1965. 

Schwab,  John  H.  Biological  properties  of  streptococcal  cell-wall  particles — .1 
Determinants  of  the  chronic  nodular  lesion  of  connective  tissue.  J. 
Bact.  90:  1405-141 1,  Nov.  1965. 

Schwab,  John  H.  Biological  properties  of  streptococcal  cell-wall  particles — II. 
Purification  by  density  gradient  column  electrophoresis.  J.  Bact.  90:  1412- 
1419,  Nov.  1965. 

Schwab,  John  H.  Effect  of  nitrogen  mustard,  6-mercaptopurine  and  cortisone 
on  reactions  of  dermal  connective  tissue  of  rabbits  to  the  streptococcal 
cell  wall.  Am.  J.  Path.  47:  613-628,  Oct.  1965. 

Stacy,  Ralph  W.,  and  Peters,  Richard  M.  Computation  of  respiratory  mechan- 
ical parameters,  in  Stacy,  R.  W.  and  Waxman,  B.  D.  editors.  Computers 
in  Biomedical  Research,  vol.  2,  New  York,  Academic  Press,  1965,  p. 
269-288. 

Stewart,  Gordon  T.  The  penicillin  group  of  drugs.  Amsterdam,  New  York, 
Elsevier,  1965. 

Vaheri,  Antti,  and  Pagano,  Joseph  S.  Infectious  poliovirus  RNA:  a  sensitive 
method  of  assay.  Virology  27:  434-436,  Nov.  1965. 

Webster,  WilUam  P.;  Roberts,  Harold  R.;  TheUn,  G.  Murray;  Wagner,  Robert 
H.;  and  Brinkhous,  Kenneth  M.  CHnical  use  of  a  new  glycine-precipitated 
antihemophilic  fraction.  Am.  J.  Med.  Sci.  250:  643-651,  Dec.  1965. 

(Continued  on  Next  Page) 
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ALUMNI 
NEWS  ITEMS 


CLASS  OF  1936 

JOHN  EDWARD  WAY,  Front 
Street,  Beaufort,  N.  C.  Does  general 
surgery,  solo  practice.  His  graduate 
training  was  done  at  St.  Agnes  Hos- 
pital, Baltimore,  Md.  193  8-42,  one 
year  rotating  internship — residency  in 
surgery.  He  and  his  wife,  Martha 
Cole,  have  two  sons,  Brady,  19;  and 
John  E.,  Jr.,  17.  The  Ways  are  mem- 
bers of  the  First  Methodist  Church 
in  Beaufort.  Civic  activities  include 
Beaufort  Little  League,  High  School 
athletics  and  the  Red  Cross.  Recrea- 
tional activities  include  flying,  golf- 
ing, fishing  and  boating.  He  was  over- 
seas in  the  European  theatre  during 
World  War  IL 

SAM    A.    WILKINS,    JR.,    Winship 
Clinic,   Emory  University  Clinic,   At- 


lanta, Ga.  A  member  of  the  faculty 
of  Emory  Medical  School,  his  post- 
graduate training  was  at  Cornell 
(M.D.  1938);  Bellevue  Hospital,  2nd 
and  4th  Divisions;  U.  S.  Army  (4{/^ 
years);  Memorial  Hospital,  N.Y.C. 
A  diplomate  of  the  American  Board 
of  Surgery  (19  50),  he  is  treasurer, 
James  Ewing  Society;  member  found- 
er group.  Society  of  Head  and  Neck 
Surgeons;  former  Chairman,  Emory 
University  Faculty  Senate.  He  and  his 
wief,  Octavia  (Tay)  Bethea  MuUer, 
have  five  children.  For  three  years 
Dr.  Wilkins  has  been  a  Trustee  and 
past  Chairman,  Official  Board,  Glenn 
Memorial  Church,  Emory  Campus, 
and  Secretary,  Board  of  Trustees, 
Wesley  Woods  Retirement  Home. 
Tennis  and  swimming  are  his  favorite 
sports.  During  World  War  II  he  was 
in   England,   Africa,   Italy   and   India. 


-Faculty  and  Staff  Publications - 

(Continued  from  Page  26) 

Wheeler,  Clayton  E.,  Jr.,  and  Cabaniss,  W.  H.,  Jr.  Epidemic  cutaneous  herpes 
simplex  in  wrestlers  (Herpes  Gladiatorum).  J.A.M.A.  194:  993-997, 
Nov.  29,  1965. 

Wilcox,  Benson  R.  Disruption  of  a  mitral-valve  prosthesis — A  complication  as- 
sociated with  closed-chest  cardiac  massage.  J.A.M.A.  194:  93-94,  Oct 
4,  1965. 

Wilson,  Frank  C,  Jr.,  and  Orlin,  Harvey.  Crossed  congenital  hemihypertrophy 
associated  with  a  Wilms'  tumor.  J.  Bone  Jt.  Surg.  47-A:  1609-1614 
Dec.  1965. 

Wolkoff,  A.  Stark;  Bawden,  James  W.;  Flowers,  Charles  E.;  and  McGee, 
John  A.  The  effects  of  anesthesia  on  the  unborn  fetus.  Am.  J.  Obst 
Gynecol.  93:  311-320,  Oct.  1,  1965. 
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—Review  and  Revision— 

(Continued  from  page  16) 

Rapid  population  growth,  increased  urbanization,  and  a  more  affluent 
society  educated  to  demand  more  medical  care,  are  changing  the  patterns  of 
medical  practice  and  raising  new  issues  in  the  delivery  of  health  care.  The 
physician  of  the  future  needs  to  be  knowledgable  about  these  factors.  Last  but 
not  least  and  related  to  the  above,  the  physician  of  the  future  needs  to  have 
more  than  a  nodding  acquaintance  with  the  new  knowledge  accruing  in  the 
social  sciences. 

There  are  some  of  the  factors  which  demand  that  traditional  patterns  of 
medical  education  be  modernized. 

The  first  major  change  in  the  traditional  American  medical  curriculum 
was  made  by  Western  Reserve  University  School  of  Medicine,  just  about  the 
time  that  the  UNC  Medical  School  expanded  to  include  the  full  four  years. 
Instead  of  the  traditional  teaching  by  disciplines  and  departments,  the  faculty 
at  Western  Reserve  changed  to  teaching  in  an  inter-disciplinary  fashion,  utiliz- 
ing subject  committees.  A  somewhat  similar  system  was  developed  approxi- 
mately at  the  same  time  by  Harvard,  though  its  curriculum  retained  much  of 
the  old  type  of  department  teaching.  The  Medical  College  of  Virginia  in  1964 
instituted  a  program  very  similar  to  that  of  Western  Reserve. 

Several  medical  schools,  recognizing  that  the  years  spent  in  training  for 
the  average  physician  have  been  increasing,  have  developed  programs  aimed  at 
shortening  the  overall  period  of  training  for  certain  selected  students.  Boston 
University  and  Northwestern  University  have  been  leaders  in  this  type  of  pro- 
gram. They  are  selecting  students  on  graduation  from  high  school  and  develop- 
ing plans  which  permit  these  selected  students  to  finish  both  undergraduate 
and  medical  college  within  six  years,  rather  than  the  usual  eight.  Johns  Hop- 
kins University  has  developed  a  program  which  also  allows  for  some  shorten- 
ing of  the  overall  training  period,  but  exercises  more  flexibility,  so  that  in- 
dividuals have  the  opportunity  of  proceeding  at  different  speeds,  and  spending, 
if  desired,  additional  time  pursuing  topics  of  special  interest. 

Our  neighbor  and  friendly  rival,  Duke,  has  planned  and  will  institute  next 
year  a  radically  new  program.  It  will  present  the  core  basic  science  curricu- 
lum entirely  in  the  first  year.  The  second  year  will  be  devoted  to  clinical  medi- 
cine, giving  each  student  an  opportunity  to  spend  an  equal  amount  of  time  on 
each  of  the  major  clinical  services.  After  this  intensive  program  of  essentials 
which  will  be  the  same  for  everyone,  each  student  in  his  third  and  fourth  years 
will  have  a  tailor-made  program  consisting  of  one  year's  work  in  basic  science 
subjects  and  one  year's  work  in  clinical  areas.  This  program  will  permit  an 
early  career  decision  and  hopefully  will  capitalize  on  the  motivation  that  results 
from  a  student  studying  material  which  he  has  a  special  personal  desire  to 
master,  and  in  wh-ch  he  sees  relevance  for  his  future  career. 

How  far  the  University  of  North  Carolina  will  depart  from  the  traditional 
Curriculum,  and  in  which  direction  it  will  go,  has  not  been  decided. 

It  may  be  of  interest  to  know  what  has  happened  so  far  in  our  self- 
study  and  what  our  present  plans  are.  The  first  step  was  to  undertake  a  series 
of  visits  to  other  medical  centers  where  extensive  reviews  or  revisions  of  cur- 
ricula had  taken  place.  Participating  in  these  visits  were  the  Chancellor,  the 
Dean,  the  Director  of  the  review,  and  other  members  of  the  faculty.  Later  on 
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we  plan  to  invite  a  series  of  outstanding  medical  educators  and  innovators  to 
visit  our  School. 

In  an  attempt  to  get  an  overall  picture  of  the  types  of  individuals  who 
have  entered  this  School;  how  they  have  done;  and  what  has  happened  to  them 
in  their  subsequent  training  and  careers,  we  have  instituted  a  careful  statistical 
study.  Each  graduate  of  the  four-year  medical  school  has  received  a  self-coding 
questionnaire  which  can  be  quickly  and  easily  filled  out  and  returned.  This 
data,  along  with  that  we  already  have  from  application  forms  and  medical 
school  records,  will  be  punched  on  IBM  cards.  When  this  is  completed,  it  will 
permit  us  to  extract  important  information  about  the  process  of  our  selection 
and  teaching,  and  its  results.  This  automated  system  will  also  serve  as  the 
basis  for  future  record  keeping  in  the  School  of  Medicine,  so  that  in  the 
future,  with  little  additional  work,  we  can  always  have  an  up-to-date  pic- 
ture of  our  program.  The  usefulness  of  any  statistical  study  is  dependent  on 
the  comprehensiveness  of  the  data.  Therefore,  it  is  of  great  importance  that 
we  get  a  high  rate  of  return  on  our  medical  graduate  questionnaire.  The  Uni- 
versity of  Rochester-  recently  achieved  over  9 1  'a  return  on  a  similar  question- 
naire. We  urge  all  alumni  to  respond  so  that  we  can  do  even  better. 

As  a  result  of  our  developing  statistical  program,  we  have  been  members 
of  a  small  group  under  the  leadership  of  the  Association  of  American  Medical 
Colleges  and  the  American  Medical  Association,  asked  to  develop  a  universal 
system  of  data  recording  on  the  health  professions.  This  Committee  is  also 
planning  to  develop  a  national  clearing  house  for  statistical  data  on  the  health 
profession. 

During  the  summer  of  1965,  we  formed  an  Educational  Policy  Committee, 
made  up  of  a  representative  from  each  of  the  departments  of  the  Medical 
School.  We  chose  the  name  Educational  Policy  Committee  rather  than  Cur- 
riculum Committee  to  emphasize  our  concern  with  the  total  educational  pro- 
cess. The  curriculum  serves  only  ?s  a  vehicle  for  carrying  out  our  educational 
task.  From  the  large  Educational  Policy  Committee,  a  Council  was  formed, 
consisting  of  five  members  and  the  Dean,  ex  officio.  The  Council  has  been 
meeting  weekly,  and  the  full  committee  approximately  every  six  Weeks. 

The  student  body,  under  the  leadership  of  the  Whitehead  Medical  So- 
ciety, has  also  formed  a  committee  to  review  the  present  curriculum  and  make 
recommendations  to  the  Educational  Policy  Committee. 

During  the  fall  of  1965,  each  faculty  member  was  asked  to  submit  a 
brief  statement  indicating  what  he  felt  should  be  expected  of  the  medical 
school  student  at  the  time  for  graduation.  Also,  each  department  was  asked  to 
submit  in  writing  the  answers  to  a  number  of  questions,  such  as  what  their  pres- 
ent teaching  program  and  policies  were,  their  eventual  aspirations,  and  the 
relationship  the  department  bore  to  the  total  educational  process  of  the  Medi- 
cal School.  These  statements  formed  the  basis  of  some  broad  poHcy  agree- 
ments to  be  discussed  below. 

In  January  of  1966,  a  special  meeting  of  the  entire  faculty  was  held. 
At  this  time  the  Educational  Policy  Committee  submitted  for  faculty  aporoval 
a  series  of  policy  statements  conce-ned  with  the  broard  outlines  of  our  Educa- 
tional  Policy,   and   a  plan   for  the   first  phase  of   the  curriculum   review. 

The  following  are  highlights  of  the  policy  decisions.  In  reviewing  our  ed- 
ucational policy,  we  intend  to  be  concerned  not  only  with  the  traditional  four 
years  of  med'c:il  school,  but  the  whole  process  of  medical  education  f"om  th  ■ 
time  of  graduation  from  secondary  school  until  the  time  the  individual  is  ready 
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to  embark  on  his  actual  career.  We  intend  to  exploit  the  special  opportunity  we 
have  for  close  collaboration  with  pre-baccalaureate  education  by  virtue  of  the 
fact  that  a  majority  of  our  medical  students  come  from  our  own  university 
undergraduate  college.  We  also  intend  to  give  careful  consideration  to  improved 
opportunities  for  continuation  education  for  the  physician  after  he  has  com- 
pleted his  formal  training.  We  will  be  concerned  not  only  with  the  education 
of  physicians,  but  with  those  persons  related  to  medical  sciences.  Indeed,  we 
plan  to  afford  opportunities  for  some  individual  to  have  a  combined  educational 
experience  so  that  they  may  be  granted  both  an  M.D.  and  a  Ph.D. 

In  our  actual  future  curriculum  we  aim  to  strive  for  flexibility  so  that 
some  students  can  proceed  more  rapidly  or  slowly  than  the  average  and  so 
that  there  is  opportunity  for  exploration  of  some  subiects  in  considerable  depth, 
according  to  individual  motivation.  This  will  allow  for  the  possibility  of  early 
ca*"eer  dec-sion  and  will  produce,  we  hope,  more  thoughtful  graduates  highly 
motivated  to  continue  to  pursue  new  knowledge  throughout  their  careers. 

An  important  part  of  our  pol'cy  is  that  we  do  not  intend  to  give  special 
emphasis  either  to  a  career  as  a  practitioner  or  a  career  as  an  investigator  and 
teacher.  We  intend  to  continue  to  educate  both  those  who  will  deliver  pri- 
mary medical  care  and  those  who  will  be  the  teachers  and  investigators  in  the 
next  generation. 

Now  to  return  to  the  plans  for  the  next  phase  of  our  self-study.  We  are 
forming  four  large  inter-disciolinary  committees  to  examine  our  present  cur- 
riculum content.  One  committee  will  examine  the  teaching  of  normal  arid 
pathological  structure  and  function  of  the  cell;  another  of  the  organ  and 
system;  another  of  the  individual;  and  another  of  the  group.  Each  of  these 
lar<»e  committees  will  in  turn  be  broken  down  into  subcommittees  with  more 
limited  assio^nments.  It  is  anticipated  that  subcommittees  will  have  to  main- 
tain close  liaison,  not  only  with  their  own  parent  committee,  but  with  sub- 
committees of  other  groups.  For  example,  reproduction  will  be  a  topic  of  at- 
tention at  each  different   level  of  integration. 

In  addition  to  the  committees  to  study  the  content  of  our  present  pro- 
gram, several  other  committees  will  be  formed:  a  committee  on  pedagogic 
philosophy  and  techniques,  a  committee  to  consider  new  and  developing  areas 
of  biomedical  science,  such  as  biomathematics,  biophysics,  and  bioengineering, 
a  committee  to  study  premedical  education,  and  a  committee  which  will  con- 
sider internship  and  residency  training,  continuation  education,  and  the  pres- 
ent and  future  status  of  medical  practice.  Each  committee  will  be  charged 
with  examinining  present  practices  and  documenting  strengths  and  deficiencies. 
In  this  phase  of  the  study,  the  committees  will  not  make  specific  recommen- 
dations for  developing  a  new  curriculum.  This  will  be  the  concern  of  the  next 
phase  of  our  program. 

We  hope  that  we  will  not  be  so  involved  with  committees  for  the  next 
year  or  so  that  we  will  be  unable  to  find  any  time  to  do  our  basic  job  of  teach- 
ing. We  do  feel  that  this  study,  regardless  of  how  major  a  change  it  ulti- 
mately leads  to,  will  have  a  salutary  effect  on  the  functioning  of  the  medical 
school.  It  will  surely  let  us  know  what  we  are  doing  at  present  and  in  general 
how  well.  It  will  lead  faculty  members  to  better  communication  with  each 
other  and  especially  with  colleagues  in  other  disciplines  with  whom  they  rarely 
have  contact  at  present.  It  will  serve  to  focus  the  attention  of  all  of  u'^  on 
our  primary  mission,  the  education  of  the  best  possible  physicians  and  medical 
scientists  for  our  state. 

30 


STOP 

FOR 

REAL  ESTATE 


TO 

INVEST 

OR 

RENT 


AT 


KUTZ   REALTY 

MODERN   PHOTOGRAPHIC   LISTING   SERVICE 


1408  East  Franklin  Street 


CALL 
942-5136 


& 


SlUit 


IZ>  Ft  U  €3     CrO. 


PRESCRIPTIONS 


PHONE  96  8-4455         CHAPEL  HILL.  N    C. 

M  Dr 


Complete 

^PH 

■  flU 

Trust  Services 

ISt^enfra/ 

Our  Trust  Officers  will  be  glad  to 

^B^^9M 

work  with  you  and  your  attorney 

V^^^^kl 

in  planning  the  future  security  of 

j5|tfrAtf 

your   family. 

TRUST  DEPARTMENT 

Richard  J.  Potter 

BANK&TRUST 

Norwood  A.  Thomas,  Jr. 
CHAPEL  HILL  OFFICE 

COMPANY 

Milton  E.  Loomis 
James  R.  Schreiber 

"Because  There  is  a  Difference" 

THE  NORTHWESTERN  MUTUAL 

LIFE 

Insurance  Company 

Specialists  in  quality  life  insurance 
with  high  dividend  return  and  high  cash  values! 

For  Money  Saving  Details  call: 

MATT  L.  THOMPSON 

JACK  NICHOLSON -WILLIAM  M.  BUELL 

DOUGLAS  J.  LESTER 

121  W.  Rosemary  Street.  Chapel  Hill,  N.  C. 
Telephone:  942-6966 

32 


Handle  With  Care! 

The  busy  medical  man  can't  take  risks.  Heavy  time  demands 
and  complications  of  modern  estate  planning  require  a  life 
insurance   counsellor   he   can   trust.   His   insurance   program- 
ming  needs   particular   care. 
For   experienced   and  professional   advice,   contact 

CHRIS    C.    CRENSHAW 

201  First  Union  Bank  Building 

Durham,  North  Carolina 

Telephone:  Durham  682-2127 

Chapel   Hill    942-3200 

PROVIDENT 

MUlLiAL^ifa  LIFE 

J  centvry  of  dedicated  service 

Doctors  in  first  two  years  of  practice — residents — interns — 
medical  students!  You  may  be  eligible  to  own  the  insurance 
protection  you  need  now — with  deferred  payments! 


At  The  Pines... 


'^it^m^t%^ 


Charcoal  Steah 


33 


\ 


§E,; 


HAUCH 
HOUSE 


Dinefs  Club 

Carte  Blanche 

American  Express 

RECOMMENDED 

Gourmet 

Duncan  Hines 


....  NATIONALLY  RECOGNIZED  AS  NORTH 
CAROLINA'S  MOST  FAMOUS  RESTAURANT 
FOR  (SURE  'NUFF)  REAL  CHARCOAL 
STEAKS  IN  A  RELAXED  WESTERN  ATMOS- 
PHERE. YOU  CAN  WATCH  YOUR  BLUE-RIB- 
BON.  OMAHA  BEEF  COOKED  TO  PERFEC- 
TION ON  OUR  OPEN  GRILL.  WE  ARE  EQUAL- 
LY PROUD  OF  OUR  FLAMING  SHISKEBABS. 
BARBECUED  CHICKEN.  AND  OTHER  DELI- 
CACIES. THERE'S  A  WIDE  SELECTION  OF  IM- 
PORTED WINES  AND  BEERS.  PLUS  APPETIZ- 
ERS  AND  FLAMING  DESSERTS. 

CLOSED  MONDAYS 
....  in  Chapel  Hitl  on   the  Airport  Road 


MUSEUM-LIKE  COLLECTIONS  OF 

GIFTS  FROM  ALL  OVER  THE  WORLD 

Dansk,   Hummel,  Arzberg,  Lalique,   Rosenthal,   Quimper 
and  many  other  exclusives 

Complete  Line  of 

Bartons  famous  Continental  Chocolate 

We  invite  your  Charge-Account 

Free  gift  wrapping,  wrapping  for  mail,  delivery  in  town. 
And  remember:  Your  Gifts  Mean  More  from  A  Famous  Store. 


34 


Your  SAMA''  Life  Representatives 

n 


ALUERT  A.  LONG,  Ji: 
Agency  Manager 


IV  K.  IH'KST.  Jll. 
Agent 


SAMA  Life  and  Disability  Plans  have  quality  features 
important  to  medical  students,  interns,  and  residents. 

Underwritten  by 

Minnesota    Mutual    Life   Insurance   Company 

Local  Office 
1020  Central  Carolina  Bank  Bldg.,  Durham,  North   Carolina,  Telephone  682-7914 

♦Student  American  Medical  Association 


.  .  .  while  you  browse  in  our 
expanded  medical  book  section, 
allow  the  little  woman 
a  peek  at  the  rest  of 
North  Carolina's  biggest 
and  friendliest  bookshop! 

THE     INTIMATE     BOOKSHOP 

119  East  Franklin  Street 
Chapel  Hill,  North  Carolina 

WRITE  OR  COME  CALLING  — OPEN  EVENINGS 


If 

have  a 
printing 
problem, 
let  our 
sliiied 

craftsmen 

and 

modern 

equipment 
solve  it 
for  you. 


COLONIAL 
PRESS 


CHAPEL      HILL 
NORTH    CAROLINA 


"Edge  on  Fashion 


In  Chapel  Hill 
It's 


Tke  House  of  Fashion 
For  the  Carollnas 


COMPLETE  WOMEN'S  DEPARTMENT  STORE 


(We  Specialize  In  Nurses  Uniforms) 


The  Only  Reason 
We  Are  In  Business 
Is  To  Pay  Hospital 
And  Doctor  Bills 


CHAPEL  HILL 


OFFICES 
ASHEVILLE 
CHARLOTTE 
GREENSBORO 
GREENVILLE 
HICKORY 
HIGH     POINT 
LUMBERTON 


NEW    BERN 

HOSPITAL  SAVING  ASSOCIATION     "^^^'^^ 


SALISBURY 

WADESBORO 

WILMINGTON 

WILSON 

WINSTON-SALEM 


VZ  'ON  JLIWUad 
'O  "N  *"niH  n3dVHO 

QlVd 

30v±sod  's    n 

NOIi.VZINVSilO  lldOUd-NON 


pa)sanb3d  L^^Z  lujoj 

"0    H  'll!H  |3dB40 

Sujpijng  i|)nos  ZOC 

aujoipai/^  io  looqos  'O'N'n 


Vol.  XIII 


May,  1966 


No.  4 


s)£ea^ 


VlM  ^^ 


\966 


Of 


BtM^^ 


;««"««»" 


THE  BULLETIN 


School  of  Medipine 
University  of  Nortfi  Carolina 


THE 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH  CAROLINA 

ESTABLISHED  THIS  PLAN  OF  GROUP  ACCIDENT  AND 

HEALTH   PROTECTION   FOR   ITS    MEMBERS    IN    1940 


NEW  AND  MORE  EXTENSIVE 
BENEFITS 

We  are  proud  to  announce  the  most  exten- 
sive and  far  reaching  benefits  we  have 
ever  offered  your  Society. 


Plan           or 

Plan 

L-7  (Basic) 

L-65  (Long  Term) 

Seven 

From  inception 

years 

of  sickness  to 

for 

age  65 

each 

• 

Sickness 

Lifelime 

on  both  Plan 

for 

L-7  &  L-65 

Accident 

We  are  as  close  as  your  phone 
PLAN  L-7  (Basic) 
Lifetime    Accident 

and 
7  years  Sickness 


Call  us  Collect — Phone  682-5497 — Durham 
SEMI-ANNUAL  PREMIUMS 


Weekly 
Benefits 
$250.00 
S200.00 
S150.00 
5100.00 


Dismemberment 
Benefits 
Up  to  $50,000.00 
Up  to  $40,000.00 
Up  to  $30,000.00 
Up  to  $20,000.00 


Accidental 

Death 
$5,000.00 
$5,000.00 
$5,000.00 
55,000.00 


Premium 

Over 
Age  40 
$244.50 
5196.50 
5148.50 
5100.50 


Reduced 
Premium 
To  Age  40 
$183.50 
$147.50 
$111.50 
$  75.50 


PLAN  L-65  (Long  Term) 
Lifetime    Accident 

and 
From  Inception 
of  Sickness  to 
Age  65 


SEMI-ANNUAL  PREMIUMS 

5250.00  Up  to  $50,000.00  $5,000.00  $292.00  $219.25 
$200.00  Up  to  $40,000.00  $5,000.00  5234.50  $176.00 
5150.00  Up  to  $30,000.00  $5,000.00  5177.00  $133.00 
5100.00         Up  to  520,000.00         55,000.00         5119.50         S  89.75 

The   premiums  for  Plan  L-65   will  be   reduced  to  the 

same  premium  as  for  Plan  L-T  at  age  58. 


For  Application  or  Further  Information  Write  or  Call 

J.  L.  Crumpf-on,  State  Mgr. 

Professional  Group  Disability  Division 

BOX  147,  DURHAM.  N.  C. 

J.  Slade  Crumpton,  Field  Representative 

REPRESENTING COMMERCIAL   INSURANCE  COMPANY  OF  NEWARK.   N.   J. 

.  .  .  one  of  THE  CONTINENTAL  INSURANCE  COMPANIES 


Collier  Cobb 

&  Associates,  Inc. 

Insurance  and  Surety  Bonds  /  Chapel  Hill,  North  Carolina 


GARDEN  APARTMENTS 

GLEN  LENNOX 

SHOPPING  CENTER 

Truly  a  Good  Place  to  Live 

And  a  Good  Place  to  Shop 

GLEN     LENNOX     CORPORATION 

Glen  Lennox  Raleigh  Road 

Rental  Office  Phone  967-7081 

P.O.  Box  107 


Silverware 


Diamonds 


Watches 


Orange  Blossom 


•  TOWLE 

•  GORHAM 

•  International 

•  Reed  &  Barton 

•  Heirloom 

•  Wallace 

•  Stieff 


Diamond  Rings 
Distinctive   Styling 


Hamilton 
Omega 

ROLEX 

Elgin 

BULOVA 

Wyler 


WENTWORTH  &  SLOAN 

JEWELERS 
Chapel  Hill,  North  Carolina 


fe 


^ 


i«»w 


/I  Pleasant  Inn 


Of  A  Great  University 

In  A  Good  Town 


A  good  place  to  stay,  to  dine,  to  entertain  or  just  to  visit  and 
enjoy  the  congenial  homelike  atmosphere.  For  your  convenience 
and  pleasure  we  offer  clean  and  comfortable  guest  rooms,  appe- 
tizing and  wholesome  food  in  our  main  dining  room — The  Hill 
Room — and  in  our  cafeteria.  Private  dining  rooms  are  available 
for  parties,  banquets,  meetings  and  dances. 

You  Are  Invited  To  Hospitable  ...        -^ 

Carolina  Inn 

Owned  and  Operated  by  the  University  of  North  Carolina 


BURDICK 


office  diagnostic  group 


to  broaden  your  scope  of  patient  service 

By  adding  the  PC-100  Heart  Sound  Preamp  and  the  FM-1  Photomotograph 
to  the  EK-III  Dual-Speed  Electrocardiograph  you  will  substantially  in- 
crease the  scope  of  diagnostic  services  offered  your  patients.  Two  important 
advantages:  Greater  convenience  for  your  patients — and  you  follow  through 
more  quickly  with  "in-depth"  diagnosis.  ^^  Still  another  point  to  keep  in 
mind!  These  three  Burdick  units  are  designed  to  be  used  together — the  same 
recording  paper  is  used  to  record  all  three  phenomena:  electrocardiogram, 
heart  sound  recording,  photomotogram.  •^^  Your  practice  merits  the  addi- 
tion of  these  three  proven  diagnostic  units. 


CAROLINA       SURGICAL       SUPPLY       COMPANY 


706  TUCKER  STREET  *  RALEIGH,  N.  C.  *  PHONE  B33-8631 


I 


Sales  Leaders  for  Over  a  Decade 


OI§EN  ^^^^^^ 


929-2111 


Between  Home  Savings  and  Bounds  Dance  at   117   North  Columbia  Street      •      Realtors 

Crotvell  Little  Motor  Company 

SALES  AND  SERVICE 

Your  Friendly  FORD  Dealer 

Telephone  942-3143  Durham  Road 


41/4%  Current  Dividend  Rate 

-^  All  Accounts  Insured 

-^   Free  Parking  at  Merchants  Parking  Lot 
Across  Columbia  Street  when 
Transacting  Business 


HOME 

SAVINGS 

AMo  LOAN 


rv 


SMITH    BUILDtNC 
123   NORTH 
COLUMBIA    STRCCT 


Serving  North  Carolina 
In  14  Leading  Communities 

TRULY  A  FULL  SERVICE  BANK 

Burlington  Raleigh 

Chapel  Hill  Research  Triangle 

Charlotte  Statesville 

Durham  Tarboro 

Greensboro  Tryon 

High  Point  Wilmington 

North  Wilkesboro       Winston-Salem 

TOTAL  RESOURCES:  Over  $835,000,000 
CAPITAL  FUNDS:  Over  $56,000,000 

IVORTH  CAROLIIVA 
IVATIOlVAIj  BAIVK 


MEMBER: 
Federal  Reserve  System  —  Federal  Deposit  Insurance  Corporation 


Orange  Savings  &  Loan  Association 


CHAPEL  HILL,  NORTH  CAROLINA 


Directors: 
J.  S.  Bennett 
H.  D.  Bennett 
D.  D.  Carroll 
Miles  M.  Fitch 


A  Thrift  Institution 


Ira  A.  Ward 


Crowell  Little 
W.  O.  Sparrow 
Wm,  B.  Aycock 

Paul  \V.  Wager 


Current  Dividends  AVa% 


LIFE  INSURANCE  ESTATE  PLANNERS 


W.  H.  Branch 


Frank  G.  Umstead,  C.L.U 


Special  Services 
To  the  Medical  Profession 

Representing 

JEFFERSON  STANDARD  LIFE  INSURANCE   COMPANY 
OF  GREENSBORO,  NORTH  CAROLINA 

Local  Offices:  136  E.  Franklin  St.,  Chapel  Hill,  Telephone  942-4263 


Furniture,  Medical  Equipment-,  Instruments, 
Lab.  Supplies,  Orthopaedic  Appliances  &  Supplies 

NOW!  STEAM  AND  DRY  STERILIZATION  IN  A  SINGLE  UNIT! 

OMNI-CLAVE 

*^aJteit.  The  Amazing  New  2-in-l  Autoclave 

Another  remarkable  innovation 
by  Pelton  8e   Crane 
Let  us  demonstrate  these  features  to  you: 

•  Single-knob  action  sets  pressure  and 
temperature 

•  Reaches  pressure  in  10  minutes  froni  a  cold 
start;  in  less  than  4  minutes  on  successive 
cycles 

•  Condenses  steam  returning  it  to  reservoir 
for  re-use 

•  Accommodates  up  to  3  trays,  instruments 
up  to  13  inches  in  length  in  the  chamber 
which  is  7"  x  14" 

•  Forged  bronze  door  with  positive  locking 
action 

•  OMNI-CLAVE  feet  are  adjustable  to  com- 
pensate for  varying  cabinet  depths 

Distributors  of  KNOWN  BRANDS  of  PROVEN  QUALITY 


WINCHESTER 


"CAROLINAS'  HOUSE  OF  SERVICE" 
WINCHESTER  SURGICAL.  SUPPLY  CO.  WINCHESTER-RITCH     SURGICAL     CO, 

200  S.  Torrence  Street        Charlotte,  N.  C.  421  West  Smith  St.        Greensboro,  N.  C. 


Wilson  &  Owens  Insurance  Agency 

hjsurance  &  Bonds 
Orange  Savings  &  Loan  Building 


Adger  Wilson,  CPCU 
E.  J.  Owens 


Telephone   929-2566 
P.  O.  Box  266 


The  Bulletin 

OF  THE  SCHOOL  OF  MEDICINE 
OF  THE  UNIVERSITY  OF  NORTH  CAROLINA 

Published  in  cooperation  with  the  Whitehead  Medical  Society 
and  the  Medical  Foundation  of  North  Carolina,  Inc. 


Vol.  XIII  May,   1966  No.  4 

IN  THIS  ISSUE 

A  Message  from  the  Dean  10 

Class  of  1966  11 

Manning  Fund   Gift   19 

A  History  of  the  Class  of  '66  21 

A  Salute  to  Dr.  Fortune 23 

Miss  Dunlap  Honored  26 

The  Tenth  Annual  Parent's  Day  27 

Seaboard  Meeting  Announced  30 

Presenting  the  Alumni 3 1 

Medical  Alumni  Officers  33 

Alumni  Directory  for  Sale  34 


Editorial  Committee 

George  D.  Pentck,  M.D.  G.  P.  Mantre,  Ph.D. 

(UNC  Med.  '44)  Chairman  Isaac  V.  Manly,  M.D. 

Verne  H.  Black  welder,  M.D.  (UNC  Med.   '44) 

(UNC  Med.   '27)  Isaac  M.  Taylor,  M.D. 

C.  T.  Kaylor,  Ph.D.  (A.B.   UNC  '42) 

J.  F.  Lynch,  Jr.,  M.D.  B.  R.  Wilcox,  M.D. 

(UNC  Med.  '42)  (UNC  Med.  '57) 

W.  W.  McLendon,  M.D.  Emory  S.  Hunt 

(UNC  Med.  'J6)  Robert  H.  Bilbro,  '66 

C.  W.  McMillan,  M.D.  William  C.  Rawls,  '66 


Address  all  inquiries  and  communications  to  Emory  S.  Hunt,  119  MacNider 
Building. 

Pvhli<ihcd   inur  tirvps  a  year.  Entered  as  third-class  matter  at   the   Post 
OJJice  at  Chapel  Hill,  N.  C. 


A  Message  from  the  Dean 

The  end  of  another  school  year  and  the  graduation  of  another  class  is 
occasion  both  for  review  and  for  perspective  of  the  School's  work. 

Much  has  happened  since  the  Class  of  1966  joined  us  in  September  1962. 
A  year  before,  in  the  fall  of  1961,  a  building  bond  issue  had  failed  in  a  referen- 
dum and  plans  for  the  physical  growth  of  the  school  had  been  set  back  two 
years.  By  the  summer  of  1963,  however,  a  direct  legislative  appropriation  for 
a  major  addition  to  the  North  Carolina  Memorial  Hospital  had  been  made 
and  planning  could  begin  in  earnest.  This  project,  the  Ambulant  Patient 
Facihty,  has  finally  begun  and  will  greatly  increase  the  potential  of  our  insti- 
tution for  medical  education  and  patient  care. 

In  1965,  the  legislature  authorized  a  second  major  capital  improvement 
for  the  Medical  School,  the  Basic  Science  addition  which  will  permit  enlarge- 
ment of  the  entering  Medical  School  class  to  100  students  and  increase  in 
size  of  Dental  and  Nursing  School  classes  as  well.  Work  on  this  will  begin 
in  a  little  over  one  year. 

As  the  Class  of  1966  began  their  junior  year,  a  Freshman  Dean  began  to  try 
to  carry  on  the  work  of  his  illustrious  predecessor.  Dr.  Walter  Reece  Berryhill, 
who  concluded  twenty-two  years  of  leadership  of  the  School.  Like  many  alumni 
and  faculty  members  (including  myself),  our  graduating  seniors,  I  suspect, 
still  think  of  Dr.  Berryhill  as  the  real  Dean.  Certainly  what  the  School  is  today 
reflects  his  immeasurable  contribution. 

Other  important  changes  in  leadership  have  occurred  during  the  last  four 
years.  New  Chairmen  have  been  chosen  for  the  Departments  of  Psychiatry, 
Pharmacology,  Bacteriology,  Medicine,  Obstetrics  and  Gynecology,  and  Radi- 
ology, replacing  the  distinguished  men  who  had  led  these  Departments  for 
years  and  who,  with  the  exception  of  the  Department  of  Pharmacology,  had 
been  founding  Chairmen.  In  addition,  searches  are  on  for  Chairmen  to  head 
the  work  of  the  Departments  of  Surgery,  Anatomy,  and  Physiology. 

With  these  changes  in  the  executive  positions  of  the  faculty  of  Medicine, 
the  faculty  itself  has  continued  to  grow.  In  1962,  the  number  of  full  time 
faculty  members  was  221  and  at  present  there  are  310.  The  new  members  have 
greatly  strengthened  the  power  of  the  School  for  education,  patient  care,  and 
research. 

While  the  Class  of  1966  has  been  in  the  School,  we  have  embarked  on  a 
major  review  of  the  Medical  Curriculum.  Although  this  effort  is  still  in  its 
early  stages,  the  Class  has  made  a  meaningful  contribution  in  its  evaluation  of 
our  teaching  programs  as  it  has  experienced  them.  Their  ideas  and  suggestions 
will  surely  influence  future  educational  policy  in  the  School. 

Thus,  the  Class  now  departing  has  shared  our  work  during  a  crucial  period 
in  the  School's  history.  At  its  fifth  reunion,  the  Class  of  1966  can  expect  to 
see  an  enlarged  physical  plant  with  increased  numbers  of  students  and  a  larger 
and  stronger  faculty.  Hopefully,  the  North  Carolina  Memorial  Hospital  will 
have  at  least  150  additional  beds.  New  programs  of  education,  service,  and 
research  will  be  in  progress.  Every  effort  will  be  made  to  see  that  these  changes 
embody  and  extend  the  precepts  of  excellence  which  have  guided  the  School  in 
the  past. 

To  the  Class  of  1966,  the  faculty  extends  its  congratulations,  its  good 
wishes  and  its  thanks.  We  look  forward  to  many  more  years  of  happy  associa- 
tion. 

Isaac  M.  Taylor,  M.D.,  Dean 


THE  CLASS  OF  1%6 


AMES  CURTIS  ABELL:  Curtis  is 
from  Yanceyville,  N.  C. 
and  is  25.  He  graduated 
from  the  University  of 
North  Carolina  in  1962 
with  an  AB  degree  in 
chemistry.  Curtis  and 
his  wife,  the  former 
Patsy  Bost,  will  move 
to  Lexington,  Kentucky 
where    he    will    do     a 

nixed  internship  at  the  University  of 

Kentucky   Hospital.   His  plans   include 

amily    practice    with    possible    future 

esidency  in  radiology. 

AMES   DAVID   ALFORD:   David,   27, 

s  from  Zebulon,  N.   C. 

le   majored    in   history 

t  U.N.C.  where  he  re- 

eived    his    AB    degree 

n  1959.  During  his  2nd 

'ear  he  served   as  sec- 

etary  of  the  Whitehead 

lociety     and     as     vice 

iresident      during      his 

rd  year.  David  will  do 

1  surgery  internship  at  George  Wash- 

ngton  Univ.  Hospital,  Wash.,  D.  C.  He 

ilans  a  residency  in  thoracic  surgery. 

7ILLIS  ARTHUR  ARCHER:  Willis, 
25,  is  from  Salisbury, 
N.  C.  He  received  a  B.S. 
in  medicine  from  the 
University  of  North 
Carolina  in  1963.  WilPs 
and  his  wife,  the 
former  Brenda  Snider 
from  Woodleaf,  N.  C, 
will  go  to  Charlottes- 
ville, Va.  where  he  will 

lo  a  mixed  internship  at  the  Univer- 

ity    of    Virginia   Hospital.    His   future 

)lans  include  a  medical  residency  with 

amily  practice  in  Southeastern  U.   S. 

lOBERT    PHILLIPS    BARRINGER: 

Job  is  25  and  a  native 

if    Newton,    N.    C.    He 

[raduated  from  David- 

on     College     in     1962 

vith  a  B.S.   in   chemis- 

ry.     Bob     will     do     a 

nixed  internship  at  the 

Jniversity  of  Kentucky 

lospital    in    Lexington, 

Kentucky. 


JOSEPH  OSCAR  BELL,  III:  Joe  is 
from  Tuxedo,  N.  C.  and 
is  25.  He  received  a 
B.A.  in  Education  from 
U.N.C.  in  1962.  Joe  will 
be  in  New  Orleans,  La. 
next  year  where  he 
will  do  a  medical 
internship  at  Charity 
Hospital,  L.S.U.  Serv- 
ice. 

GARRY  PATRICK  BERGERON,  JR.: 
Garry,  25,  is  a  native 
of  Farmville,  N.  C.  He 
received  a  B.S.  in  medi- 
cine from  the  Univer- 
sity of  North  Carolina 
in  1963.  Garry  plans  to 
do  an  internship  in 
medicine  at  Grady 
Memorial  Hospital  in 
Atlanta,  Ga.  After  his 
residency  he  plans  a  group  practice  in 
internal  medicine. 

ROBERT  HODGES  BILBRO:  Bob,  a 
Greenville,  N.  C.  native, 
is  25.  He  received  an 
A.B.  degree  in  chemis- 
try from  the  University 
of  North  Carolina  in 
1962.  In  medical  school, 
he  served  as  president 
of  the  freshman  class 
and  president  of  the 
Whitehead  Society  dur- 
ing his  senior  year.  He  received  the 
William  deB.  MacNider  Award  his 
second  year.  Bob  and  his  wife,  the 
former  Carol  Williams  from  Raleigh, 
N.  C.  will  go  to  Dallas,  Texas  next  y^-ar 
where  he  will  do  a  medical  internship 
at  Parkland  Memorial  Hosptal.  He 
plans  a  career  in  internal  medicine. 
WILLIAM  H.  BOWERS:  Bill  is  26  and 
from  Melvin  Hill,  N.  C. 
He  graduated  from  The 
Citadel  in  Charleston, 
S.  C.  with^  a  B.S.  in 
chemistry  in  1960.  He 
received  an  M.S.  in 
organic  chemistry  from 
U.N.C.  in  1962.  Bill 
served  as  president  of 
Alpha  Omega  Alpha 
during    his    senior    year    in    medical 
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school.  He  and  his  wife,  Jean  will 
remain  in  Chapel  Hill  where  he  will 
do  an  internship  in  surgery.  He  plans 
a  residency  in  surgery  with  plans  to 
specialize  in  ENT  or  plastic  surgery. 
FLOYD  TALMADGE  BRYAN:  Floyd, 
a  26  year  old  Ahoskie, 
North  Carolina  native, 
graduated  from  the 
University  of  North 
Carolina  with  an  A.B. 
in  English  in  1961. 
After  his  2nd  year  in 
medical  school  he  took 
a  one  year  leave  of 
absence  to  do  research 
in  pathology.  Floyd,  his  wife,  the 
former  Sandra  McLester,  and  their 
daughter,  Lynne  Kimberly,  will  move 
to  Baltimore,  Maryland  next  year 
where  he  will  do  a  surgery  internship 
at  Johns  Hopkins.  He  plans  a  future 
in  academic  surgery. 

PAUL  LEACH  BURROUGHS,  JR.: 
Paul,  26,  is  from  Ra- 
leigh, N.  C.  He  gradu- 
ated from  the  Univer- 
sity of  North  Carolina 
in  1962  with  an  A.B.  in 
chemistry.  During  his 
2nd  year  in  medical 
school  Paul  served  as 
treasurer  of  the  White- 
head Society.  Paul 
plans  to  be  married  May  28,  1966  to 
Miss  Diana  Watkins  of  Boone,  N.  C. 
They  will  move  to  Gainesville,  Fla., 
where  he  will  do  a  medical  internship 
at  the  University  of  Florida  Hospital. 
TIMOTHY  EARL  CLONINGER,  Tim, 
26,  is  from  Newton, 
N.  C.  He  graduated 
from  Davidson  College 
in  1962  with  a  B.S.  in 
pre-m  e  d  i  c  i  n  e.  Tim's 
wife,  the  former  Donna 
Lane,  is  from  Greens- 
boro, N.  C.  They  will 
live  in  Charlotte  next 
year  where  he  will  do 
a  rotat'ng  internship  at  Charlotte 
Memorial  Hospital.  Tim  plans  to  do  a 
residency  in  internal  medicine  after 
completing  his  service  obligation.  He 
plans  to  practice  in  Piedmont,  North 
Carolina. 


ERNEST  SWINDELL  COLLIN! 
Ernie,  32,  is  a  native  of 
Nashville,  N.  C.  He 
attended  the  U.  S.  Mili- 
tary Academy  at  West 
Point  in  1953-1955, 
where  he  played  foot- 
ball. After  several  years 
in  service  Ernie  decided 
to  do  pre-medical  work 
at  U.N.C.  in  1961-1962 
for  admission  into  medical  school.  Du 
ing  his  medical  training  Ernie  serv« 
as  an  Honor  Council  member  his  se 
ond  year.  He,  his  wife.  Sue,  and  tv 
boys,  Bradford  and  Alan  will  rema 
in  Chapel  Hill  for  his  surgery  mter 
ship.  His  future  plans  include  a  ge 
eral  surgery  residency. 
GEORGE  WHEELER  COX,  George 
26  and  from  Chariot 
N.  C.  He  attended  t 
University  of  N  o  r  1 
Carolina  where  he  i 
ceived  an  A.B.  degr 
in  English  in  19( 
George  will  do  a  mix 
internship  at  the  Ui 
versity  of  Virginia  H( 
nital  at  Charlottosvilj 
JOHN  ROBERT  CRAWFORD,  l| 
John,  a  native  of  Salis- 
bury, N.  C,  is  28.  He 
received  an  A.B.  degree 
in  sociology  from  the 
University  of  North 
Carolina  in  1962.  John 
and  his  wife,  the 
former  Anne  Way,  will 
move  to  Danville,  Pa. 
where  he  will  do  a  ro- 
tating internship  at  Geisinger  Medii 
Center. 

JOSEPH  BERNARD  CREOLE:  Ben 
is  27  and  from  Ahosk 
N.  C.  He  attend 
U.N.C.  and  received 
A.B.  degree  in  Engl 
in  1961.  While  in  me 
cal  school,  Bern 
served  as  vice  presidt 
of  his  class  during 
3rd  and  4th  year.  He 
married  to  the  forn 
Shirley  Woodley  from  Ahoskie.  Tl 
have  one  son,  Joe.  Bernie  will  dc 
medical  internship  at  George  Washij 
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>n  Univ.   Hospital  in  Washington,  D. 

,  He  plans   to   specialize   in   OB-Gyn. 

ILLIAM  MONROE  CRUTCHFIELD: 

ill     is     26     and     from 

ittsboro,     N.     C.     He 

•aduated   from   U.N.C. 

.   1932   with   a  B.S.   in 

ience     teaching.     Bill 

as  class  president  his 

•d      year      and      class 

ipresentative     to     the 

'hitehead    Society    his 

h  year.  Bill,  his  wife, 

iary  and  their  son,  Craig  will  remain 

,  Chapel  Hill  for  his  surgery  intern- 

lip   at   N.C.M.H.   He   plans   a   surgery 

sidency  and  is  undecided  about  pri- 

ite  practice  or   academic   surgery. 

ELSON  PARK  DAVIS,  H:  Park  is 
from  Groomtown,  N.  C. 
and  is  26.  He  attended 
Duke  University,  re- 
ceiving a  B.A.  in  zool- 
ogy in  1962.  He  will  do 
a  surgery  internship  at 
the  University  of  Ken- 
tucky and  anticipates  a 
surgery  residency.  Park 
and     his     wife,     Dottie 

ill  live  in  Lexington,  Kentucky  next 

;ar. 

tllLLIP  CARL  DEATON:  Phil,  24,  is 

om  Greensboro,  N.  C. 

e     graduated     from 

.N.C.    in    1962    with    a 

,S.    in    medicine.    Phil 

icently   married   Carol 

arshburn    from    Troy, 

.     C.     on     April     2nd. 

tiey      will      move      to 

ainesville,     Florida 

here    he    will    do    a 

irgery  internship  at  the  University  of 

iorida.  Phil  plans  a  future  in  neuro- 

irgery. 

'ESLEY  CASWELL  FOWLER,  JR.: 
"Butch"  is  26  and  from 
Dunn,  N.  C.  He  gradu- 
ated from  the  Univer- 
sity of  North  Carolina 
with  a  B.S.  in  math  in 
1961.  Butch  will  do  a 
mixed  internship  at 
N.C.M.H.  with  plans  to 
go  into  OB-Gyn  or 
Family  Practice.  Butch, 

is  wife,  the  former  Jacquelyn  Suber 


of  Great  Falls,  S.  C.  and  their  dauehter 

Susan    Olivia    will    remain    in    Chapel 

Hill  next  year. 

THOMAS   NASH   FRENCH:    Tom,    25, 

is  from  Reidsville,  N.  C. 

He    attended    Davidson 

College  and  received  a 

B.S.   in   1962.   Tom   will 

do  a  surgery  internship 

at     the     University     of 

Kentucky    Hospital    in 

Lexington,       Kentucky. 

He  plans  a  practice  in 

urology  in  North  Caro- 
lina. 

EDGAR  CORNELIUS  GARRABRANT: 
Edgar  is  24  and  from 
Wilmington,  N.  C.  He 
attended  U.N.C.  and  re- 
ceived his  B.S.  in  medi- 
cine in  1963.  Edgar  and 
his  wife,  Baird,  will  re- 
main in  Chapel  Hill 
where  he  will  do  a 
surgery  internship  at 
N.C.M.H.      His      future 

plans    include    a    practice    in    general 

surgery. 

ROBERT    CLAYTON    GIBSON,    III: 

Bob  is  from  Winchester, 

Virginia  and  is  26.   He 

received  an  A.B.  degree 

in     history     from     the 

University      of      North 

Carolina  in  1961.  Dur- 
ing medical  school.  Bob 

served   as   chairman   of 

the    honor    council    his 

fourth   year.    Bob    is    a 

member   of   Alpha    Omega   Alpha.    He 

and  his  wife.  Muff  will  go  to  Cleve- 
land, Ohio  where  he  will  do  a  medical 

internship    at   University    Hospitals   of 

Cleveland,  Ohio.  He  plans  a  residency 

in  internal  medicine. 

CARROLL  LEE  GRAY,  Carroll,  25,  is 
from  Bynum,  N.  C.  He 
attended  University  of 
North  Carolina  and  re- 
ceived a  degree  in 
chemistry  in  1962.  He 
and  his  wife,  Roberta, 
will  go  to  Washington, 
D.  C.  where  he  will  do 
a  medical  internship  at 
George     Washington 

University    Hospital. 
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CYRUS  LEIGHTON  GRAY,  III:  Cy  is 
26  and  a  native  of  High 
Point,  N.  C.  He  gradu- 
ated from  Duke  Uni- 
versity in  1962  with  an 
AB  in  zoology.  He  will 
do  a  rotating  intern- 
ship at  Geisinger  Medi- 
cal Center.  He,  his  wife, 
Malinda,  and  son, 
Spence  will  live  in 
Danville,  Pa.  next  year.  Cy  plans  a 
residency   in   radiology. 


GEORGE  TALMADGE  GRIGSBY,  JR.: 

George  is  26  and  a  na- 
tive of  Holly  Springs, 
N.  C.  He  attended  the 
University  of  North 
Carolina  where  he  re- 
ceived an  A.B.  in  zool- 
ogy in  1962.  George  will 
do  a  medical  internship 
at  George  Washington 
University  Hospital  in 
Washington,  D.  C.  He  plans  a  2  year 
residency  followed  by  a  family  prac- 
tice in  his  hometown. 


CAROL  ANN  HEDDEN:  Carol  is  26 
and  from  Lenoir,  N.  C. 
She  graduated  from 
Duke  University  in 
1961  with  an  A.B.  de- 
gree in  psychology. 
Carol  will  do  a  mixed 
internship  at  George- 
town University  Hos- 
pital in  Washington,  D. 
C.  She  plans  to  go  into 
cardiology. 


LAWRENCE  DAYLE  HENRY:  Larry 
is  25  and  a  native  of 
Horse  Shoe,  N.  C.  He 
attended  the  University 
of  North  Carolina. 
Larry  and  his  wife, 
Suzanne,  will  remain 
in  Chapel  Hill  next 
year  where  he  will  do 
a  pathology  internship. 
He     plans     to     go     into 

pathology. 


LEWIS  PATTERSON  HICKS:  Lewi 
27,  is  from  Wise,  N.  C. 
He  received  a  B.S.  from 
the  University  of  North 
Carolina  in  1957.  Lewis 
will  do  a  mixed  intern- 
ship at  the  Univer5ity 
of  Kentucky  Hospital 
in  Lexington,  Ken- 
tucky. His  future  plans 
include  OB-Gyn. 

HOWARD  THOMAS  HINSHAV 
Howard,  27,  is  fro:i 
Greensboro,  N.  C.  I: 
graduated  from  Gui 
ford  College  with 
B.S.  in  chemistry 
1960.  Howard  workf 
under  a  Smith,  Klir 
and  French  Fellowsh 
in  East  Africa  in  tl 
Summer  of  1965.  E 
will  do  a  mixed  internship  at  N. G.M.I 
next  year.  Howard  plans  to  be  marrit 
in  June  to  Virginia  Mansolo  of  Gaine 
ville,  Florida. 

NELSON  NEIL  HOWELL:   Neil   is   : 

and    from    High    Point, 

N.     C.     He     graduated 

from  the  University  of 

North   Carolina   with   a 

B.S.     in     medicine     in 

1963.  He  and  his  wife, 

the   former   Linda   Mc- 

Mahon    of    High    Point 

will   remain    in    Chapel 

Hill  where  he  wi"l  do  a 

surgery     internship     at     N.C.M.H.     I 

plans  a  future  in  plastic  surgery. 

WILLIAM  COLVIN  HUBBAED:  B 
is  25  and  from  Raleig 
N.  C.  He  attend! 
U.N.C.  and  received  ; 
A.B.  degree  in  Engli: 
in  1962.  Bill  is  marric 
to  the  former  Bet 
Cox  of  Laurinburg,  '. 
C.  They  will  remain 
Chapel  Hill  next  ye 
where  he  will  do 
pediatrics  internship.  He  p^ans  to  sp 
cialize  in  pediatrics  in  private  practic 
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STANLEIGH  EDWARD  JENKINS, 
JR:  Stan  is  33  and 
from  Blackstone,  Vir- 
ginia. He  attended  the 
University  of  the 
South,  Sewanee,  Ten- 
nessee and  received  his 
B.S.  degree  in  1954. 
Stan  will  do  a  mixed 
internship  at  West  Vir- 
ginia University  Hos- 
pital at  Morganton,  West  Virginia.  He 
plans  to  go  into  family  practice. 

THOMAS  JEFFREY  KOONTZ:  Trm 
is  25  and  a  native  of 
Welcome,  N.  C.  He  at- 
tended Wingate  Junior 
College  and  received 
an  A.B.  in  history  from 
the  University  of  North 
Carolina  in  1962.  He 
plans  to  be  married  to 
Mary  Lynne  Dorsett 
from  Winston-Salem, 
N.  C.  on  June  18,  1966.  He  and  his  wife 
will  go  to  New  Haven,  Conn,  where 
he  will  do  a  surgery  internship  at 
Yale-New  Haven  Medical  Center.  He 
plans  a  general  surgery  practice  in 
North  Carolina. 

SIDNEY  CARL  KRESS:  Sidney,  25,  is 

from  Wadesboro,  N.  C. 

He     graduated     from 

Duke    University    with 

a  B.S.   in   chemistry   in 

1962.    He    and   his   wif- 

June    will    go    to    New 

York,   N.   Y.   next   yea 

where     he     will     do     a 

pathology  internship  at 

Stats    University-Kings 

County   Medical   Center. 

ROY  VERNON  LAND,  JR.:  Roy  is  26 
and  from  Smithfield, 
N.  C.  He  attended  the 
University  of  North 
Carolina  where  he  re- 
ceived a  B.S.  in  medi- 
cine in  1962.  He  served 
as  an  honor  council 
member  in  1962-63.  Roy 
took  a  year  out  of  med- 
ical school  to  de  re- 
search in  pathology.  Roy  and  his  wife, 


Emily,  have  two  children,  a  daughter 
Leslie,  and  a  new  son,  Tom.  They  Will 
remain  in  Chapel  Hill  next  year  where 
he  will  do  a  pathology  intern^h  p.  He 
plans  a  career  in  academic  pathology. 

ARTHUR  ELDRIDGE  LEAKE,  JR.: 
Eldridge  is  23  and  a 
native  of  Marshall,  N. 
C.  He  graduated  with 
a  B.S.  in  medicine  from 
the  University  of  North 
Carolina  in  1963.  Eld- 
ridge and  his  wife, 
Brenda,  will  move  to 
Greenville,  S.  C.  next 
year  where  he  will  do 
a  rotating  internship.  He  plans  to  go 
into  anesthesiology. 

HUGH  ALEXANDER  McALLISTER, 
JR.:  Chip  is  from  Lum- 
berton,  N.  C.  and  is  26. 
He  attended  Davidson 
College  and  received  a 
B.S.  degree  in  pre- 
medicine  in  1961.  Chip 
received  the  A.  Price 
Heusner  Pupil  Award 
during  his  2nd  year. 
He  also  received  the 
Senior  Merit  Scholarship.  He  took  a 
two  year  leave  of  absence  from  medi- 
cal school  to  do  a  teaching  and  research 
fellowship  in  the  Department  of 
Anatomy.  He  has  done  research  in  the 
area  of  cardiovascular  structure  and 
function.  Chip  and  his  wie,  Barbara, 
will  go  to  Washington,  D.  C.  where  he 
will  intern  with  the  Armv  Medical 
Service  Hospitals,  Walter  Reed  Gen- 
eral. 

EDGAR  MYERS  McGEE:  Ed  is  a 
native  of  Charlotte,  N. 
C.  He  graduated  from 
Presbyterian  College 
with  a  B.S.  in  chemis- 
try and  biology  in  1961. 
Ed  and  his  wife,  the 
former  Mary  Lee  Hin- 
son  of  Charlotte  will 
move  to  Lexington, 
Kentucky  where  he 
will  do  a  surgery  internship  at  the 
University  of  Kentucky  Hospital.  He 
plans  to  specialize  in  cardiovascular 
surgery. 
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WYNDELL  HUNT  MERRITT:  Wyn- 
dell  is  25  and  a  native 
of  Chapel  Hill.  He 
graduated  from  Dav'd- 
son  College  with  a  B.S. 
in  1962.  Wyndell  will 
do  a  surgery  internship 
at  the  University  of 
F  1  o  ri  d  a  Hospital  in 
Gainesville,  Florida.  He 
is  planning  a  career  in 

orthopedic  surgery. 


PETER    LORENZ    MORRIS:    Peter    is 

26  and  from  Charlotte, 

N.     C.     He     graduated 

from  the  University  of 

Notre     Dame     with     a 

B.S.     in     1962.     During 

medical     school     he 

served  as  honor  council 

representative    his    4th 

year.    Peter,    his    wife, 

Patricia,   and   daughter, 

Katherine  will  remain  in  Chapel  Hill 

where  he  will  do  a  surgery  internship. 

DUNCAN  MORTON,  JR.:  Duncan,  26, 
is  from  Charlotte,  N.  C. 
He  attended  Davidson 
College  and  received  a 
B.S.  degree  in  1962.  He 
served  as  secretary  of 
the  Whitehead  Society 
during  his  3rd  year. 
Duncan,  his  wife,  the 
former  Jacquelyn 
Baker    of    Charlotte, 

N.  C.  and  their  new  son,  Duncan,  III 

will  remain  in  Chapel  Hill  next  year. 

He    will    do    a    surgery    internship    at 

N.C.M.H. 

HUGH  GRATTAN  MURRAY,  JR.: 
Hugh  is  from  Char- 
lotte, N.  C.  He  is  26. 
He  graduated  from 
Davidson  College  with 
a  B.S.  in  pre-medicine 
in  1961.  Hugh  will  do 
a  surgery  internship  at 
Georgia  Baptist  Hos- 
pital in  Atlanta,  Ga.  He 
plans  to  go  into  plastic 
surgery. 


GEORGE  MARION  PADDISON: 
George  is  25  and  a  na- 
tive of  Smithfield,  N. 
C.  He  graduated  from 
the  University  of  North 
Carolina  with  an  A.B. 
in  chemistry  in  1962. 
He  served  as  secretary 
of  the  senior  cla^s. 
George  plans  to  be 
married      to      Meredith 

Chandler   of   Greensboro   on   May   21st 

of    this    year.    He    will    do    a   medical 

internship    at    N.C.M.H.     He    plans 

Medical  or  pathology  residency. 

ROY    KENNETH    PONS:    Ken,    25,    is 

from  Valdese,  N.  C.  He 

graduated     from     the 

University      of      North 

Carolina  with  a  B.S.  in 

mathematics     in     1962. 

During  his  senior  year 

he  served   as   treasurer 

of    his    class.    Ken    is 

married   to   the   former 

Linda   Malmros   from 

Binghampton,    N.    Y.    They    have    one 

son,    Kenneth    Scott.    Ken    will    do    a 

surgery    internship    at    the    University 

Hospitals     of     Cleveland,     Cleveland, 

Ohio.    He    plans    to    go    into    general 

surgery. 

JAMES  ALLEN  PRESSLY:  Jim  is  25 
and  from  Mooresville, 
N.  C.  He  graduated 
from  Davidson  College 
with  a  B.S.  in  pre- 
medicine  in  1962.  Dur- 
ing medical  school  he 
served  as  treasurer  of 
the  junior  class.  He  will 
do  a  surgery  internship 
at   St.   Luke's   Hospital, 

New  York.  He  plans  to  go  into  general 

surgery. 

DON    WARREN   PRINTZ:    Don   is    25 

and  from  Asheville,  N. 

C.    He    graduated    with 

a    B.S.    in    zoology    in 

1962  from  Duke  Uni- 
versity.   Don    and    his 

wife,  Debbie  will  move 

to     New     Orleans,     La. 

where    he    will    do     a 

medical     internship     at 

Charity  Hospital,  L.S.U. 

service.  He  plans  a  residency  in  inter- 
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nal  medicine  or  one  of  the  subspecial- 
ties. 

WILLIAM  CLEATON  RAWLS:  Bill  is 
^^^^^^^^  31  and  from  Rocky 
■■■jj^^H  Mount,  N.  C.  He  gradu- 
^Wj^^^^^B  ated  from  Davidson 
"  Jt^  j^B  College  with  an  A.B.  in 
BK^  *«-^B  business  administration 
Hi,*-  ^H  'n  1957.  During  medi- 
^^Sjk^^^H  ?al  school,  he  served  as 
^^^if"^^H  honor  council  repre- 
^^^1  ^^1  tentative  his  1st  and 
^^^^^^^*  2nd  year,  and  was 
president  of  the  senior  class.  Bill,  his 
wife,  Helen,  and  two  sons,  Billy  ani 
Jimmy  will  remain  in  Chapel  Hill 
where  he  will  do  a  mixed  internship 
at  N.C.M.H.  He  plans  to  specialize  in 
OB-Gyn  or  family  practice. 
ALVIS  MARVIN  RICH,  JR.:  Al,  26,  is 
from  Burlington,  N.  C. 
He  graduated  from  the 
University  of  North 
Carolina  with  a  B.S.  in 
medicine  in  1963.  Al 
will  do  a  surgery  in- 
ternship at  the  Univer- 
sity of  Florida  Hospital, 
Gainesville.  He  plans 
to  go  into  neurosurgery. 
WILLIAM  EARL  ROBERSON:  Earl, 
24,  is  from  Greenville, 
S.  C.  He  attended 
Davidson  College 
where  he  received  a 
B.S.  in  premedicine  in 
1962.  Earl  is  married  to 
the  former  Frances 
Graham  of  Greenville, 
S.  C.  They  will  move  to 
Burlington,  Vermont 
where  he  will  do  a  rotating  internship 
at  Mary  Fletcher  Hospital.  He  plans 
to  specialize  in  OB-Gyn. 
SURRY  PARKER  ROBERTS:  Surry 
is  from  Durham,  N.  C. 
and  25.  He  graduated 
from  the  University  of 
North  Carolina  with  an 
A.B.  in  history  in  1962. 
SuiTy  will  do  his  in- 
ternship in  the  Army 
at  the  Army  Medical 
Services,  Tripler  Gen- 
eral Hospital  at  Hono- 
lulu, Hawaii.  He  plans  to 
Orthopedics. 


go     into 


CHARLES  KIMREY  SCOTT:  Charley 
is  26  and  from  Haw 
River,  N.  C.  He  gradu- 
ated with  an  A.B.  in 
history  in  1962  from  the 
University  of  North 
Carolina.  Charley  and 
his  wife,  Sandy,  will  go 
to  Gainesville,  Florida 
next  year  where  he 
will  do  a  pediatric  in- 
ternship at  the  University  of  Florida 
Hospital.  He  plans  to  practice  pedi- 
atrics in  Alamance  County,  N.  C. 
ROBERT  ENGLISH  SEVIER:  Bob,  25, 
is  from  Asheville,  N.  C. 
He  attended  the  Uni- 
versity of  North  Caro- 
lina and  received  his 
A.B.  degree  in  English 
in  1962.  During  medi- 
cal school,  he  served  as 
class  representative  to 
the  Whitehead  Society. 
He  received  the  Berry- 
hill  Scholarship  in  1965-1966  and  is  a 
member  of  Alpha  Omega  Alpha.  Bob 
and  his  wife,  the  former  Mary  Jane 
Higgins  of  Greensboro,  N.  C.  will  live 
in  New  York,  N.  Y.  next  year  where 
he    will    do    a    medical    internship    at 
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Presbyterian  Hospital.  He  plans  to  go 
into  internal  medicine. 
JAMES  LEWIS  SIGMON,  JR.:  Lewis 
is  25  and  from  Newton, 
N.  C.  He  graduated 
from  the  University  of 
North  Carolina  with  an 
A..B.  in  chemistry  in 
1962.  Lewis  is  married 
to  the  former  Sondra 
Dale  of  Nashville,  Ten- 
nessee. They  have  a 
new  son,  James  Lewis, 
in.  They  will  move  to  Fairfield,  Cali- 
fornia where  he  will  do  a  rotating  in- 
ternship at  the  U.S.A.F.  Hospital  at 
Travis  Air  Force  Base.  He  plans  to  do 
family  practice. 

ROBERT  GEORGE  SIMMONS:  Bob  is 
24  and  from  Roseboro, 
N.  C.  He  graduatec' 
from  the  University  of 
North  Carolina  with  a 
B.S.  in  medicine  in 
1963.  Bob  plans  to  be 
married  to  Miss  Sandra 
Heald  from  Morganton. 
West  Virginia  on  June 
12,  1966.  They  will  live 
in  Charleston,  S.  C.  next  year  where 
he  will  do  a  mixed  internship  at  Medi- 
cal College  of  South  Carolina  Hospital. 
He  plans  to  specialize  in  OB-Gyn. 
HERBERT  LEE  SMYRE:  Lee,  25,  is 
from  Newton,  N.  C.  He 
graduated  from  the 
University  of  North 
Carolina  with  a  B.S.  in 
medicine  in  1963.  Lee 
will  do  a  mixed  intern- 
ship at  the  University 
of  Kentucky  Hospital 
a  t  Lexington,  Ken- 
tucky. He  plans  to  spe- 
cialize in  internal  medicine. 
JOHN  WILDER  SOUTHARD:  John  is 
24  and  from  Bethesda, 
Maryland.  He  gradu- 
ateu  from  U.N.C.  with 
a  B.S.  in  medicine  in 
1963.  John  and  his  wife, 
the  former  Catherine 
Robey  of  Bethesda,  Md. 
will  go  to  Baltimore. 
Md.  where  he  will 
intern  with  the  Public 
Health  Service. 


ELIZABETH  HARRISON  SPIVEY: 
Beth  is  26  and  from 
Williamston,  N.  C.  She 
attended  W.C.U.N.C.  in 
Greensboro  and  gradu- 
ated from  the  Univer- 
sity of  North  Carolina 
with  an  A.B.  in  religion 
in  1962.  During  her 
^irst  year  in  medical 
school  Beth  served  as 
secretary  of  her  class.  She  will  do  a 
mixed  internship  at  the  Medical  Col- 
lege of  Virginia  Hospital  in  Richmond, 
Virginia.  She  plans  to  specialize  in 
OB-Gyn. 

WALTER  FRANKLIN  STEELE : 
Frank,  31,  is  from 
Hickory,  N.  C.  He 
graduated  from  Duke 
University  with  an  A.B. 
in  zoology  in  1956. 
Frank  will  do  a  surgery 
internship  at  Cincin- 
nati General  Hospital, 
Cincinnati,  Ohio.  He 
plans  to  specialize  in 
plastic  surgery. 

ELLIOTT  WALKER  STEVENS,  JR: 
Walker  is  25  and  from 
Warsaw,  N.  C.  He 
graduated  from  the 
University  of  North 
Carolina  with  an  A.B. 
in  French  in  1962.  He  is 
married  to  the  former 
Blanche  Bonner  of 
Greensboro,  N.  C.  They 
will  remain  in  Chapel 
Hill  where  he  will  do  a  medical  intern- 
ship at  N.C.M.H.  He  plans  a  private  | 
practice  in  internal  medicine  in  N.  C. 

DONALD  ANTON  THOMAS:  Don  is 
31  and  from  RoEinoke 
Rapids,  N.  C.  He  at- 
tended Mars  Hill  Col- 
lege and  received  a 
B.S.  in  bacteriology 
from  the  University  of 
North  Carolina  in  1961. 
Don,  his  wife,  the 
former  Norma  Locksby 
and  their  daughter, 
Sheryl    Dee    will    move    to    Memphis, 
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Tennessee  where  he  will  do  a  pedi- 
atrics internship  at  City  of  Memphis 
Hospital.  He  plans  to  specialize  in 
pediatrics. 


HENRY  FULLER  THOMAS:  Henry  is 
^^^^^^^^  25  and  from  Spindale, 
H||HH|[^H  N.  C.  He  graduated 
^^^Pi^^H  from  Davidson  College 
^^B^  ^M  with  a  B.S.  in  biology 
Hy%  ^'^'^l  ^"^  chemistry  in  1962. 
Bi  9^  iH  Henry  and  his  wife, 
^BL^*^  ^^m  Martha  will  move  to 
■^W-  ^H  Gainesville,  Florida. 
^^^  %,^^|  where  he  will  do  a 
^^^^  "^^B  surgery  internship  at 
the  University  of  Florida  Hospital.  He 
plans  to  specialize  in  general  surgery. 


WILLIAM  BEVERLY  TUCKER,  III: 
Bev  is  24  and  from 
Hertford,  N.  C.  He 
graduated  from  the 
University  of  North 
Carolina  with  a  B.S.  in 
medicine  in  1963.  Dur- 
ing medical  school,  he 
served  as  treasurer  of 
the  freshman  class  and 
on  the  medical  school 
curriculum  committee.  He  and  his 
wife,  Anne  will  remain  in  Chapel  Hill 
where  he  will  do  a  mixed  internship 
at  N.C.M.H.  next  year.  He  plans  to  do 
family   practice   in   North   Carolina. 


WILLIAM  HUNTER  VAUGHN: 
Hunter  is  25  and  from 
Tryon,  N.  C.  He  gradu- 
ated from  the  Univer- 
sity of  North  Carolina 
with  an  A.B.  in  chem- 
istry in  1962.  Hunter 
will  do  a  mixed  intern- 
ship at  Geisinger  Med- 
ical Center,  Danville, 
Pa.  He  plans  to  spe- 
cialize in  radiology. 
JAMES  HUBERT  WHICKER:  Jim  is 
25  and  from  North 
Wilkesboro,  N.  C.  He 
graduated  from  U.N.C. 
with  an  A.B.  in  Eng- 
lish in  1962.  He  served 
as  president  of  the 
sophomore  class  and 
representative  from  the 
junior  class  to  the 
Whitehead  Society.  Jim 
and  his  wife,  Becky,  will  remain  in 
Chapel  Hill  where  he  will  do  a  surgery 
internship. 

JAMES  ALVIN  YOUNT:  Jim,  25,  is 
from  Claremont,  N.  C. 
H  e  graduated  from 
U.N.C.  with  a  B.S.  in 
medicine  in  1963.  He 
served  on  the  Honor 
Council  for  2  years.  He 
plans  to  be  married  in 
June  1966.  He  and  his 
wife  will  live  in  Nash- 
ville, Tennessee  next 
year  where  he  will  do  a  medical  intern- 
ship at  Vanderbilt  University  Hospital. 
He  plans  to  specialize  in  internal  medi- 
cine. 


Manning  Fund  Gift 

Dr.  Leslie  E.  Chappel,  a  general  surgeon  in  Pennsylvania  since  completing 
his  medical  education  at  UNC  (1920)  and  the  University  of  Pennsylvania 
(1922),  has  made  a  generous  gift  of  $5,000  to  the  Isaac  Hall  Manning 
Trust  Fund. 

He  specifically  requested  that  the  gift  be  credited  to  the  contributions 
of  his  Class  of  1920. 

The  trust  fund,  established  12  years  ago  by  an  anonymous  donor,  is  in 
honor  of  Dr.  Isaac  H.  Manning,  former  professor  of  physiology  and  for  many 
years  dean  of  the  UNC  School  of  Medicine. 

The  fund  provides  an  annual  award  to  the  member  of  the  graduating 
class  whom  the  dean  and  medical  faculty  deem  worthy  of  the  honor. 
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A  History  of  the  Class  of  '66 

By  William  C.  Rawls"' 

On  September  19th,  1962,  the  class  of  '66  assembled  for  the  first  time 
in  the  Clinic  Auditorium.  We  were  70  strong — with  a  dozen  married  men,  two 
young  ladies,  and  the  rest  free-wheeling  bachelors.  Our  average  age  was  21, 
with  a  range  of  19  to  28.  Most  had  done  their  under-graduate  training  at 
U.N.C.  in  the  usual  pre-medical  curriculum;  however  Davidson,  Duke,  and 
others  were  represented,  and  a  few  had  broadened  themselves  with  English, 
French,  History,  and  Religion  majors.  Among  our  ranks  were  a  former  hospital 
corpsman,  a  West  Point  cadet,  and  a  life  insurance  salesman.  In  spite  of  our 
varied  backgrounds  and  interests,  we  had  one  common  goal — an  M.D.  degree. 

This  first  assemblage  was  the  beginning  of  our  two-day  orientation  period. 
We  thought  it  would  never  end — the  many  forms,  the  welcoming  talks  by 
Dean  Berryhill  and  the  student  "wheels,"  the  long  tours  and  discussions,  the 
stimulating  Whitehead  Lecture  by  Dr.  Peacock,  the  class  visit  to  Dr.  Berryhill's 
home,  and  our  first  class  party  at  Turnage's  Barbecue — where  we  learned  that 
our  professors  nlso  drank  beer  and  appeared  to  be  almost  human. 

During  orientation  we  were  told  that  we  were  the  elite  of  several 
hundred  candidates;  and  we  were  assured  that  the  entire  faculty  was  "on 
our  side,"  and  would  do  everything  possible  to  help  us  graduate.  Yet,  there 
were  those  nagging  rumors  from  upper-classmen  about  a  certain  professor 
who  would  announce  to  the  class  that,  "Four  of  you  shall  not  be  here  at  the 
termination  of  this  course."  Actually,  this  prediction  was  never  made  to  our 
class;  but  we  had  the  distinct  impression,  after  the  first  gross  anatomy  quiz, 
that  it  must  be  true. 

Some  reminiscences  from  that  first  year  include:  the  cadaver  dissection, 
with  its  indelible  smelly  grease — the  crowded,  "cook  book"  biochemistry  experi- 
ments that  never  worked,  the  24-hour  urine  collections,  and  Levine  tube  that 
wouldn't  go  down.  The  many  hours  in  histology  lab  using  our  textbooks  as  a 
"roadmap"  to  find  cells  that  were  not  recognizable  in  the  microscope — our 
first  experiments  on  live  animals  in  physiology — Dr.  Heusner's  unforgettable 
lectures  in  neuroanatomy,  or  philosophy — and  finally  human  ecology,  which 
was  interesting  to  some,  and  an  excellent  sedative  for  others. 

By  the  end  of  the  year,  the  class  of  '66  had  that  intangible  called  "class 
spirit."  We  had  somehow  managed  to  have  several  class  parties  (remember 
that  square  dance),  and  almost  everybody  pitched  in  to  help  on  our  student- 
faculty  day  skit.  For  most,  it  had  been  a  good  year;  and  we  almost  felt  a 
"let-down"  when  it  was  all  over. 

We  returned  eager  to  begin  the  second  year — with  resolutions  to  keep 
up  and  do  well.  These  resolutions  went  the  way  of  many  good  resolutions,  for 
we  were  soon  overwhelmed  with  insurmountable  gobs  of  material  on  every  disease 
process  known  or  supposed  by  man.  In  the  first  year  we  had  accepted  the 
fact  that  we  couldn't  learn  everything;  but  in  the  second  year  we  realized 
with   each   successive   "Princeton"    type   quiz,   that    we   didn't    know    anything. 


Mr.  hauls  is  Prcsnleiit  of  the  Class  of  I9(i6,  VNC  School  of  Medicine. 
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Many  wagered  that  a  trained  ape  with  a  No.  2  lead  pencil  could  do  as  well  on 
those  "multi-guess"  quizzes  as  the  average  medical  student;  but  mysteriously, 
the  scores  were  higher  when  we  kept  up  day  by  day. 

It  was  in  the  second  year  that  we  were  first  exposed  to  the  post-mortem 
examination,  which  took  some  getting  used  to  (and  some  never  did).  We  had 
8:00  a.m.  lectures  in  pathology  in  a  darkened  room,  filled  with  smoke;  and 
slides,  slides,  slide  z...  zzz...  zzz...!  In  "Bac-T"  we  learned  about  the  parasite-host 
relationship,  immunology,  and  lysozymes;  and  in  the  lab  we  came  to  recognize 
a  few  cultures — and  practiced  doing  veni-punctures  on  each  other.  We  had 
excellent  lectures  and  labs  in  pharmacology — and  one  of  the  most  memorable 
was  the  lab  on  ethyl  alcohol — the  conclusion  of  which  seems  rather  fuzzy. 
We  couldn't  get  too  excited  about  the  life  cycles  of  all  those  creatures  in 
Parasitology;  but  one  student  became  particularly  excited  when,  on  the  day 
of  self  stool  analysis,  his  own  personal  stool  was  switched  for  that  of  a 
tapeworm-laden  canine.  In  biostatistics  we  had  lectures  dictated,  with  an 
Egyptian  accent,  on  chi  square  and  "p-hat."  We  learned  in  psychiatry  that 
the  reason  we  had  such  difficulty  in  accepting  Freud's  concepts,  was  because 
of  our  own  personality  defects. 

In  the  last  quarter  of  our  second  year  we  began  learning  physical  diag- 
nosis; and  after  many  hours  of  practice  on  each  other  we  finally  were  allowed  to 
don  our  white  coats,  go  on  the  wards,  and  be  called  "doctor."  This  was  not 
without  apprehension,  for  we  feared  the  patients  might  suspect  that  we  were 
not  doctors;  or  that  they  might  ask  something  we  did  not  know.  Some  patients 
actually  did  ask  if  we  were  doctors,  and  instead  of  the  psychiatrically  sophisti- 
cated, "Why  do  you  ask?"  we  usually  admitted  we  weren't. 

Even  with  the  embarrassment  and  feelings  of  inadequacy,  after  having 
missed  numerous  murmurs,  rubs,  bruits,  livers,  spleens,  and  hernias — it  was 
fun  to  work  with  patients,  and  we  looked  forward  to  the  third  year  when  we 
would  be  even  closer  to  becoming  "real"  doctors. 

During  the  third  year  the  class  was  divided  into  fourths,  and  we  rotated 
through  the  medicine,  surgery,  pediatrics,  and  psychiatry  wards.  In  general, 
we  had  many  excellent  lectures,  rounds,  seminars,  and  preceptors;  but  too 
frequently  we  missed  an  important  session  because  of  "scut"  work,  and  it 
often  seemed  impossible  to  read  anything  but  the  barest  essentials  about  a 
disease — much  less  the  many  suggested  "latest  references." 

While  on  medicine,  our  time  was  consumed  with  the  extra-long  write-ups, 
the  mixing  of  fluids,  the  night-long  dialyses,  and  the  morning  exsanguination  of 
patients  for  many  laboratory  studies.  We  gradually  came  to  accept  blood, 
urine,  stools,  and  gastric  contents  as  part  of  our  everyday  environment — and  as 
the  year  wore  on  we  became  more  proficient,  and  the  lab  work  less  of  a  chore. 
Morning  rounds  with  the  attendings  were  most  beneficial,  and  we  came  to 
learn  that  the  "minutiae,"  which  we  often  forgot,  could  make  the  difference 
in  a  correct  diagnosis  or  treatment. 

On  surgery,  the  write-ups  were  shorter — perhaps  at  times  too  short;  but 
the  patient  load  was  heavier,  and  on  some  services  the  only  thing  you  learned 
about  a  patient  was  where  his  veins  were,  or  which  dressings  needed  changing. 
In    the   O.K.,   there    were    those    embarrassing    moments    when    you    scratched 
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A  Salute  To 
Dr.  Fortune 

By  Demont  Roseman''" 


He  started  life  on  a  farm  in  Western  North  Carolina  more  than  91  years 


ago. 


He  started  practicing  medicine  in  Piedmont  North  Carolina  almost  66 
summers  ago. 

And  he's  still  practicing  medicine.  His  "little  office  practice"  still  finds 
him  on  the  job  every  weekday  and  half  a  day  on  Saturdays. 

That's  a  brief  description  of  the  indomitable  Dr.  Alexander  Fletcher 
Fortune  of  Greensboro. 

Patients  come  to  him  at  Piedmont  Memorial  Hospital  for  "any  number 
of  things" — colds,  flu,  chronic  high  blood  pressure,  venereal  disease,  back- 
aches and  headaches,  to  mention  only  a  few. 

Since  he  first  opened  his  office  on  June  1,  1900,  the  practice  of  medi- 
cine has  changed  almost  entirely.  The  exceptions  to  change  are  interesting. 

Digitalis,  Dr.  Fortune  contends,  is  as  good  for  heart  conditions  now  as 
back  at  the  turn  of  the  century. 

Calomel  is  just  as  efficient  now  as  a  purgative — especially  for  drunks — 
as  during  the  30  years  that  Dr.  Fortune  had  charge  of  things  at  the  Keeley 
Institute  for  drug  addicts  and  alcoholics. 

"I  always  give  drunks  a  dose  of  calomel,"  he  explains.  "It  blows  'em  out 
good.  Gives  'em  something  to  think  about." 

Quinine  for  the  common  cold  and  an  occasional  dose  of  castor  oil  have 
an  occasional  application  in  Dr.  Fortune's  practice,  even  in  an  age  of  medicine 
dominated  by  the  so-called  wonder  drugs. 

Dr.  Fortune  accepts  the  fact  that  when  people  come  to  him  and  want  med- 
icine, he's  compelled  to  arrange  it  for  them. 

"Some  people,"  he  said,  "just  aren't  satisfied  unless  they're  taking  some- 
thing all  the  time." 

Anesthesia,  a  field  of  special  interest  to  him  until  recent  years,  has 
changed    drastically.    Chloroform,    the    major   standby    when    he    put    his    first 
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patient  to  sleep  on  a  kitchen  table  in  1900,  has  been  replaced  by  more 
sophisticated  drugs  in  the  modern  operating  room. 

Dr.  Fortune  administered  anesthetics  at  all  three  of  Greensboro's  hospi- 
tals until  about  1 5  years  ago.  His  son,  Dr.  Ben  F.  Fortune,  assumed  these 
responsibilities  in  the  1940's. 

Fees  charged  by  the  horse-and-buggy  physician  were  in  sharp  contrast 
to  medical  fees  today. 

Dr.  Fortune  recalled  that  he  charged  a  patient  5  0  cents  for  an  office 
visit  in  the  early  days  of  his  practice.  A  house  call  in  the  city  was  $1  or 
$1.5  0,  depending  on  how  far  the  patient  lived  from  the  office. 

For  patients  outside  the  city,  an  extra  5  0  cents  a  mile  was  added  to  the 
bill. 

Women  in  the  early  part  of  the  century  rarely  called  a  physician  until 
they  were  six  to  eight  months  pregnant.  Many  called  only  at  the  onset  of 
labor.  For  labor  attended  at  home  within  the  city  limits,  the  physician's  fee 
was  $10  to  $15. 

He  remembers  the  loss  of  his  first  patient,  a  woman  with  complica- 
tions of  pregnancy.  He  was  called  into  the  county  "to  see  a  woman  having 
uremic  complications."  He  found  her  unconscious  and  expecting  a  baby  in 
about  two  months. 

Dr.  Fortune  is  the  prototype  for  a  three-generation  series  of  physicians 
in  his  family. 

He  coaxed  his  son,  Ben,  into  medicine.  A  grandson.  Dr.  Howard  Holder- 
ness  Jr.,  is  serving  an  intership  at  Stanford  Hospital  Center  in  Palo  Alto, 
Calif.,  after  completing  medical  school  at  UNC  last  summer. 

A  grandson-in-law.  Dr.  Ben  Wilcox,  is  a  surgeon  on  the  faculty  of  the 
UNC  School  of  Medicine. 

What  circumstances  led  Dr.  Fortune  into  medicine  as  a  career? 

"My  oldest  sister,  during  her  younger  days,  was  sick  a  lot,"  Dr.  Fortune 
recalled.  "Her  doctor  often  talked  to  me. 

"He  said  he  thought  I'd  made  a  good  doctor. 

"It  got  me  to  thinking  about  it  and  the  older  I  got  the  more  determined 
I  was  to  make  a  doctor." 


Dr.  Fortttne 

during  college 

days 


Piedmont  Hospital  Building — 1925 

He  was  born  in  Swannanoa  in  Buncombe  County  on  Dec.  21,  1874,  the 
fourth  of  seven  children.  His  father  was  a  farmer. 

One  brother,  Yancey  J.  Fortune,  still  Hves  at  the  old  homeplace.  He 
is  the  only  other  member  of  the  original  family  still  living. 

Following  public  school,  three  years  at  a  neighborhood  school  established 
by  the  Presbyterian  Church  and  three  years  of  general  education  at  Maryville 
(Tenn.)  College,  Dr.  Fortune  embarked  on  his  professional  education. 

He  attended  the  UNC  medical  school  in  1897-98  (Class  of  '99),  but 
transferred  to  Baltimore  Medical  College  for  his  second  year.  He  spent  a  sum- 
mer at  Illinois  Medical  College  in  Chicago  and  a  year  later  received  his  medi- 
cal degree  from  the  University  College  of  Medicine  in  Richmond,  Va. 

He  selected  Greensboro  for  his  practice  because  an  older  brother  was  op- 
erating a  drygoods  business  there.  The  city  had  a  general  population  of  about 
10,000  and  a  physician  population  of  about  a  dozen.  No  hospital  was  in 
existence. 

The  city's  first  hospital  was  established  in  1902  in  a  two-story,  12-room 
former  boarding  house  by  Dr.  Fortune  and  four  other  physicians. 

Two  dozen  years  later,  he  and  two  other  physicians,  a  dentist  and  a 
druggist  established  Clinic  Hospital — the  third  hospital  in  Greensboro  at  that 
time. 

Dr.  Fortune  was  part-time  county  physician  for  three  years  during  a 
smallpox  epidemic  in  the  early  1900's. 

During  the  Hoover  administration,  he  lost  virtually  everything.  "I  went 
up  in  bankruptcy,"  he  said,  "I  thought  I  was  worth  about  $2  5  0,000,  but 
found  I  was  worth  only  an  automobile,  a  house  and  furniture." 

A  few  years  later,  however,  he  and  nine  other  -doctors  repurchased  the 
hospital  from  the  creditors.  It  was  renamed  Piedmont  Memorial  Hospital. 

Ask  Dr.  Fortune  how  he  managed  to  accumulate  such  wealth  with  such 
small  medical  fees  and  he'll  tell  you  frankly,  "I  made  money  by  buying  and 
selling  real  estate." 

Dr.  Fortune's  medical  colleagues  in  Greensboro  selected  him  in  1958  as 
"General  Practitioner  of  the  Year." 
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The  following  year,  he  was  elevated  to  North  Carolina's  "General  Prac- 
titioner of  the  Year."  It  was  the  second  outstanding  distinction  accorded  him 
by  the  N.  C.  Medical  Society.  Eleven  years  earlier  he  was  awarded  a  Certifi- 
cate of  Honorary  Fellowship  in  the  society. 

"I'm  a  farmer,  too,"  Dr.  Fortune  said  proudly.  His  eligibility  for  the 
title  is  based  on  ownership  of  a  130-acre  farm  near  the  Guilford  Battleground 
at  Greensboro. 

He  also  owns  a  cottage  at  Kure  Beach,  but  visits  there  seldom  since 
giving  up  driving  a  car. 

He  likes  to  putter  around  the  yard  on  Cornwallis  Drive  in  Greensboro, 
but  his  puttering  has  diminished  since  a  slight  heart  attack  last  year. 

Dr.  Fortune  married  Edna  Wooton  of  Greensboro  in  1908  and  they  had 
two  children,  Dr.  Ben  F.  Fortune  and  Mrs.  Howard  Holderness.  Mrs.  For- 
tune died  in  1961. 

The  two  children  have  provided  Dr.  Fortune  with  nine  grandchildren 
and  four  great-grandchildren. 


Miss  Dunlap  Honored 

Miss  Sarah  Virginia  (Peaches)  Dunlap,  former  assistant  to  the  dean  and 
secretary  to  the  faculty  at  the  University  of  North  Carolina  School  of  Medi- 
cine, was  the  winner  this  year  of  the  only  Distinguished  Service  Award  pre- 
sented by  the  UNC  Medical  Alumni  Association.  The  award  ceremonies  were 
in  Chapel  Hill  at  the  annual  medical  alumni  meeting.  Miss  Dunlap,  now  as- 
sociate secretary  of  the  John  and  Mary  R.  Markle  Foundation  in  New  York 
City,  was  associated  with  the  UNC  medical  school  from  1942  until  the  end  of 
1964.  With  Miss  Dunlap  at  the  award  ceremonies  were,  left  to  right.  Acting 
Chancellor  J.  Carlyle  Sitterson,  Dr.  W.  Recce  Berryhill,  former  medical 
school  dean,  and  Dr.  Isaac  M.  Taylor,  present  medical  school  dean.  Miss  Dunlap 
is  a  native  of  Wadesboro  and  a  graduate  of  UNC  at  Greensboro. 


The  Tenth  Annual  Parent's  Day 

W.  F.  Algary  of  Asheville  was  elected  president  of  the  University  of  North 
Carolina  Medical  Parents  Club  at  the  10th  annual  meeting  here. 

He  succeeds  William  T.  Harris  of  Charlotte. 

Other  new  officers  are  G.  L.  Irvin  Jr.  of  Winston-Salem,  first  vice 
president;  R.  P.  Richardson  of  Reidsville,  second  vice  president;  and  Dr.  Don 
R.  Printz  of  Asheville,  secretary. 

Elected  to  regional  offices  were  the  following:  Region  I,  Judge  R.  I. 
Mintz  of  Wilmington,  chairman,  and  V.  J.  Spivey  of  Williamston,  vice  chair- 
man; Region  II,  Dr.  Robert  D.  Croom,  Jr.  of  Maxton,  chairman,  and  Dr.  Key 
Lee  Barkley  of  Raleigh,  vice  chairman;  Region  III,  L.  O.  Branch  of  Durham, 
chairman,  and  W.  H.  Currie  of  Carthage,  vice  chairman;  Region  IV,  Dr.  H. 
Haynes  Baird  of  Charlotte,  chairman,  and  Allen  W.  Huffman  of  Hickory, 
vice  chairman;  Region  V,  Joe  T.  Fox  of  Asheville,  chairman,  and  F.  D.  Ham- 
rick  Jr.  of  Rutherfordton,  vice  chairman. 

Howard  Holderness  of  Greensboro  was  appointed  to  a  three-year  term 
as  a  trustee  for  the  Student  Emergency  Loan  Fund  and  the  Recce  Berryhill 
Scholarship  Fund.   He  replaces  D.  S.   Menzies  of  Hickory. 

Certificates  of  appreciation  were  presented  in  special  ceremonies  to  the 
members  of  the  Organization  Committee  which  helped  establish  the  parents 
club  10  years  ago;  also  to  J.  C.  Cowan,  Jr.,  past  president  and  W.  T.  Harris, 
outgoing  president,  for  the  able  leadership  which  they  provided  the  club  during 
their  terms  in  office. 

The  UNC  Medical  Parents  Club  is  composed  of  parents  of  past,  present  and 
incoming  medical  students.  The  annual  meeting  was  attended  by  300  to  400 
parents. 

Pictured,  left  to  right:  seated,  R.  P.  Richardson  of  Reidsville,  second  vice 
president;  W.  F.  Algary  of  Asheville,  president;  and  Dr.  Don  R.  Printz  of 
Asheville,  secretary;  standing,  John  S.  Patterson  of  Chevy  Chase,  Md.,  member 
of  the  Organizational  Committee;  and  Dr.  Isaac  M.  Taylor,  dean  of  the  UNC 
School  of  Medicine. 
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—A  Class  History— 

(Continued  from  Page  21) 

your  nose  with  sterile  gloves  on;  and  even  after  you  formed  the  habits  of  sterile 
technique — it  seemed  impossible  to  hold  that  "idiot  stick"  correctly  after 
several  hours  in  the  same  back-breaking  position.  It  all  seemed  worthwhile, 
though,  when  you  were  allowed  to  help  "close"  and  tie  a  few  knots.  The 
personal  instruction,  pre-op  conferences,  and  the  sometimes  quick  patient 
improvement  made  it  a  good  experience. 

Up  in  the  land  of  the  "little  ones" — the  pediatric  ward — things  were 
quite  different.  The  veins  were  much  smaller,  and  each  veni-puncture  was 
accompanied  by  much  wailing  and  writhing.  Invariably  as  you  left  the  blood- 
spattered  room,  the  scowling  parents  would  be  waiting  outside.  We  also  had 
to  re-learn  to  plate  out  our  cultures — taken  from  every  available  orifice.  After 
a  while  most  of  us  got  accustomed  to  working  with  children,  and  their  parents; 
and  we  had  more  time  to  study  and  attend  the  very  worthwhile  conferences. 

Psychiatry  and  south  wing  seemed  like  a  different  world  from  the  rest 
of  the  hospital — evenings  off,  little  "skut"  work,  few  physicals,  and  an  entirely 
different  type  of  history.  It  did  us  good  to  see  that  some  of  our  patients  actually 
did  improve  with  our  attempts  at  psychotherapy,  but  we  wondered  if  a  good* 
"heart-to-heart"  talk  with  the  janitor  might  not  have  achieved  the  same 
result.  By  the  end  of  the  course,  most  of  us  felt  that  we  had  gained  some 
insight  in  the  field,  and  could  perhaps  diagnose  and  treat  most  of  the  minor 
neuroses  if  we  were  so  inclined. 

In  spite  of  the  many  gripes  and  frustrations,  the  third  year  was  the  best 
yet.  It  seemed  that  as  you  were  finishing  up  on  a  service,  you  felt  that  "th-s  is 
my  field" — only  to  change  again  on  your  next  rotation.  By  the  end  of  the 
year,  some  had  reached  a  decision  as  to  what  they  would  specialize  in — but 
others  were  more  confused  than  ever. 

During  the  fourth  year,  the  class  was  split  up  into  smaller  groups,  and 
there  were  only  a  few  occasions  when  the  entire  class  met  together.  The  socials 
were  always  well  attended,  and  many  went  on  the  New  York  trip;  but  now 
class  activities  seemed  relatively  unimportant  when  compared  to  the  task  of 
becoming  a  physician  in  just  a  few  more  months. 

We  assumed  many  of  the  responsibilities  of  a  physician  during  our  acting 
inte"nships  on  almost  every  service.  The  responsibility  was  at  first  overwhelm- 
ing— but  somehow  we  managed  to  read  enough,  and  "borrow"  enough  knowl- 
edge to  gain  some  feeling  of  confidence  in  patient  care.  There  were  no  interns 
or  third-year  students  on  the  ob-gyn  wa-'ds,  so  we  acted  as  a  "combination." 
Most  got  to  deliver  about  half-a-dozen  babies — for  some,  this  was  not  enough. 
At  the  risk  of  sounding  melodramatic,  it  was  a  thrilling  experience  to  ass'St 
a  mother  in  bnnging  a  few  pounds  of  squalling  life  into  the  world — knowing 
that  it  had  the  potentital  of  bringing  much  happiness  into  the  life  of  the  parents. 

In  addition  to  our  ward  work,  we  had  experience  in  the  various  out-patient 
departments — which  for  the  most  part  was  not  as  satisfying  as  the  wa'-d  work. 
I  think  this  was  mainly  due  to  the  "logistics"  of  the  OPD — the  waiting  for 
patients  to  arrive,  the  poor  "screening"  of  the  patients,  the  difficulty  in  getting 
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lab  tests  done,  waiting  for  the  preceptors  to  show,  the  long  write-ups  and  also, 
the  "Dear  Doctor"  letters.  There  were  many  gratifying  experiences,  such  as 
the  times  we  "scooped"  the  local  physician,  and  again  the  close  personal  contact 
and  instruction  by  the  attendings  and  house-staff.  These  experiences,  along  with 
those  in  the  emergency  room  and  the  "family  care"  program — helped  to 
prepare  us  to  diagnose  and  treat  the  "every  day"  illnesses  we'll  encounter  in 
practice. 

In  addition  to  our  regular  duties  this  year,  we  had  to  go  about  securing 
an  internship.  When  visiting  other  schools,  we  were  impressed  with  the  favorable 
national  reputation  held  by  this  school;  and  conversely  we  also  became  aware 
that  N.C.M.H.  compared  very  favorably  with  other  hospitals.  Everyone  entered 
the  "matching  progam,"  and  for  the  second  time  in  the  history  of  the  school — 
everyone  was  matched.  Sixty-three  per  cent  had  gotten  their  first  choice,  and 
ninety-two  per  cent  had  gotten  one  of  their  first  four  choices;  and  it  was 
obvious  that  the  quality  of  the  internships  was  high."'  There  were  twenty-two 
internships  in  straight  surgery,  fifteen  mixed,  thirteen  straight  medicine,  five 
rotating,  three  straight  pediatrics,  three  pathology,  three  miUtary,  and  one  in 
public  health.  Seventeen  will  be  staying  at  N.C.M.H.,  which  is  by  far  the 
largest  number  going  to  any  one  place. 

There  have  been  some  changes  in  the  class  of  '66  in  the  past  four  years. 
There  are  only  sixty-five  now,  instead  of  seventy;  however  these  figures  may 
be  deceiving,  since  we  actually  lost  twelve  from  the  original  group.  Most  of 
these  dropped  out  to  do  research,  a  couple  transferred  to  other  schools,  and 
o^jly  two  of  the  beginning  seventy  are  no  longer  associated  with  a  medical 
school.  Seven  have  joined  our  class  since  the  first  year,  most  of  whom  had 
taken  out  a  year  for  research.  About  forty-five  are  now  married  or  engaged, 
and  sixteen  children  have  been  sired — with  several  more  still  in  the  hatcher. 

Most  have  decided  to  specialize,  and  according  to  a  survey  taken  several 
weeks  ago:  twenty-five  plan  to  practice  surgery,  thirteen  internal  medicine, 
seven  ob-gyn,  six  family  practice,  three  pediatrics,  three  pathology,  two 
radiology,  one  psychiatry,  and  one  anesthesiology.  Five  admit  they  are  undecided. 
No  doubt  there  will  be  some  changes,  and  it  will  be  interesting  to  see  ten 
years  from  now  just  what  everyone  is  doing. 

Much  has  been  left  unsaid  in  this  "history,"  mainly  because  many  of  the 
memories  are  of  such  a  personal  nature  that  they  can  be  appreciated  only  by 
members  of  the  class.  Perhaps  this  article  has  hinted  at  a  few  of  these  events; 
and  many  will  be  recalled — now,  and  in  future  years  when  members  of  the 
class  come  together. 


"'■See  Appendix  I  for  listing  of  internships. 

APPENDIX  I 
Internships  for  the  Class  of  '66 

2  Charity    Hospital,    New    Orleans,    La. 

1  Charlotte  Memorial    Hospital,  Charlotte,  N.   C. 

1  Cincinnati   General    Hospital,   Cincinnati,   Ohio 

1  City  of   Memphis  Hospital,  Memphis,  Tennessee. 

3  Geisinger    Medical    Center,    Danville,    Pennsylvania 

(Continued  on  Next  Page) 
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Seaboard  Meeting  Announced 

The  71st.  Annual  Meeting  of  the  Seaboard  Medical  Association  of  North 
Carolina  and  Virginia  will  be  held  at  the  Hotel  Carolinian,  Nags  Head,  North 
Carolina  June  16  to  June  19.  An  outstanding  group  of  speakers  for  the  sci- 
entific portion  of  the  meeting  has  been  secured.  These  will  include  Doctor 
William  B.  Castle,  Francis  Weld  Peabody  Professor  of  Medicine  at  Harvard; 
Doctor  Herbert  R.  Morgan,  Professor  of  Microbiology,  Rochester  University 
School  of  Medicine;  Doctor  Louis  Welt,  Professor  of  Medicine  and  Chairman  of 
the  Department,  University  of  North  Carolina;  Doctor  Bayard  C.  Carter, 
Professor  of  Obstetrics  and  Gynecology,  Duke  University  Medical  Center; 
Doctor  David  C.  Sabiston,  Jr.,  Professor  of  Surgery,  Duke  University  Medical 
Center;  and  Doctor  Bruce  Logvie,  Professor  of  Medicine,  Emory  University 
School  of  Medicine.  In  addition  to  these  luncheon  and  banquet  speakers  will 
be:  Doctor  Isaac  M.  Taylor,  Dean  of  the  University  of  North  Carolina  School 
of  Medicine  speaking  on  the  relationship  between  the  practicing  physician  and 
the  school  of  medicine;  Doctor  Ed  Beddingfield,  Stantonsburg,  North  Caro- 
lina speaking  on  "Medicare  D  Minus  12  and  Counting"  and  Mr.  David  Stick, 
author,  lecturer  and  h'storian  speaking  on  "The  Outer  Banks  of  North  Caro- 
lina". The  Seaboard  Medical  Meeting  is  a  unique  blend  of  scientific  endeavor 
and  relaxing  formality.  The  afternoons  are  left  free  for  enjoying  the  seashore,* 
banquet,  dances,  cocktail  parties,  etc.  that  have  been  planned  to  occupy  the 
evening.  Any  and  all  in  the  eastern  part  of  North  Carolina  and  Virginia  are 
urged  to  attend. 


—A  Class  History— 

(Continued  from  page  29) 

4  George  Washington  University   Hospital,  Washington,   D.   C. 
1   Georgetown   Universitf    Hospital,   Washington,   D.   C. 
1   Georgia    Baptist    Hospital,    Atlanta,    Georgia 
1   Grady    Memorial    Hospital,    Atlanta,   Georgia 
1   Greenville  General   Hospital,  Greenville,  S.  C. 
1   Johns  Hopkins  Hospital,  Baltimore,  Maryland 
1    Mary   Fletcher   Hospital,  Burlington,   Vermont 
1   Medical  College  of  South  Carolina  Hospital,  Charleston,  S.  C. 
1   Medical   College  of  Virginia,  Richmond,  Va. 
17  North   Carolina   Memorial  Hospital,   Chapel   Hill,  N.   C. 
1   Parkland   Memorial    Hospital,   Dallas,   Texas 
1   Presbyterian  Hospital,  New  York,  N.  Y. 
1   Public  Health   Service 
1    St  Luke's  Hospital,  New  York,  N.  Y. 

1    State   University,  Kings  County  Medical   Center,  New  York,  N.   Y. 
1   Tripler    General    Hospital,    Honolulu,    Hawaii 

1  United  States   Air  Force,  Travis  AFB,  California 

2  University    Hospitals    of    Cleveland,    Cleveland,    Ohio 

6  University   of  Florida   Hospital,  Gainesville,   Fla. 

7  University   of  Kentucky   Hospitals,   Lexington,   Kentucky 
2   University   of   Virginia   Hospital,    Charlottesville,   Va. 

7  Vanderbilt    University    Hospital,    Nashville,    Tennessee 

1  Walter  Reed  General   Hospital,  Bethesda,  Maryland 

1  West     Virginia     University     Hospital,     Morganton,     West     Virginia 

1  Yale-New   Haven   Medical    Center,    New    Haven,    Conn. 
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Presenting  the  Alumni 


Rear  Admiral  Leslie  Ogburn  Stone  settled  down  to  the  practice  of  civilian 
medicine  in  Rocky  Mount  after  a  career  in  military  medicine  spanning  more 
than  37  years. 

He  began  his  Navy  career  as  a  lieutenant  junior  grade  (assistant  surgeon) 
in  mid- 19 18,  immediately  after  receiving  his  medical  degree  from  Jefferson 
Medical  College  in  Philadelphia. 

Two  world  wars  and  several  peacetimes  later, 
he  ended  his  military  career  as  commanding  officer 
of  the  National  Naval  Medical  Center  in  Bethesda, 
Md.  His  retirement  was  effective  on  Sept.  30,  195  5. 

Dr.  Stone  was  born  at  Kittrell  in  the  north- 
east Piedmont  county  of  Vance.  He  will  observe 
his  71st  birthday  on  June  21. 

He  attended  the  University  of  North  Caro- 
Hna  before  going  to  Jefferson  Medical  College  to 
complete  his  medical  education. 

Admiral  Stone's  early  Navy  duties  in  the 
Medical  Corps  were  aboard  naval  transports,  a 
cruiser  and  in  the  early  1920's  on  the  USS  Palos 
with  the  Yangtze  Patrol  in  China. 

His  early  assignments  ashore  were  at  naval  hospitals  and  in  advanced 
medical  training  at  the  Naval  Medical  School  in  Washington,  the  New  York 
Postgraduate  School  and  New  York  Eye  and  Ear  Infirmary. 

Alternately  a  seagoing  medical  officer  and  a  land-based  medical  officer, 
Admiral  Stone  was  on  duty  in  the  Naval  Dispensary  in  Washington  when 
World  War  II  arrived. 

He  was  shifted  to  the  U.  S.  Naval  Operating  Base  in  Bermuda  as  senior 
medical  officer  in  the  spring  of  1942  and  remained  there  a  year  before  becom- 
ing  executive   officer   of    the   U.    S.    Naval   Hospital   at   New    River,    N.    C. 

He  subsequently  moved  to  the  Submarine  Base  at  New  London,  Conn., 
as  senior  medical  officer. 

In  mid- 1944,  a  few  months  after  attaining  the  rank  of  rear  admiral,  he 
reported  to  the  U.  S.  Naval  Hospital  at  Pearl  Harbor  as  medical  officer  in 
charge.  He  remained  there  until  after  the  Japanese  surrender. 

For  "exceptionally  meritorious"  service  while  at  Pearl  Harbor,  he  was 
awarded  the  Legion  of  Merit. 

Admiral  Stone  remained  in  Hawaii  until  the  early  fall  of  1946  when 
he  was  transferred  to  the  U.  S.  Naval  Hospital  in  Bethesda,  Md.,  as  medical 
officer  in  charge. 

As  the  Korean  conflict  erupted.  Admiral  Stone  was  ordered  to  duty  as 
Inspector  General  for  Medical  Department  Activities  in  the  Navy  Depart- 
ment's Bureau  of  Medicine  and  Surgery. 

(Continued  on   page  34) 
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Dr.  Eugene  P.  Pendergrass,  known  by  his  friends  as  "Gene"  and  "Pendy," 
came  to  the  University  of  North  Carolina  School  of  Medicine  in  1914,  en 
route  from  Wofford  College  to  earn  his  medical  degree  at  the  University  of 
Pennsylvania  (Class  of  1918). 

The  effects  of  World  War  I  on  the  cotton  market  spoiled  his  chances 
of  realizing  a  boyhood  ambition  to  become  a  cotton  buyer  in  the  environs  of 

his  Florence,  S.  C,  home. 

He  evaded  a  family  hope  that  he  would  enter 
the  clergy,  leaving  the  clergy  to  his  younger 
brother  who  became  pastor  of  the  largest  Method- 
ist church  in  America. 

Dr.  Pendergrass,  now  70,  is  emeritus  profes- 
sor of  radiology  and  the  first  Dr.  Matthew  J.  Wil- 
son Professor  of  Research  Radiology  at  the  Uni- 
versity of  Pennsylvania. 

When  he  stepped  down  in  1961  as  chairman 
of  the  Department  of  Radiology  at  the  University 
of  Pennsylvania,  he  was  drafted  almost  immediate- 
ly as  director  of  the  1965  Bicentennial  Observance 
of  the  School  of  Medicine. 
Dr.  Pendergrass  has  been  a  "native"  of  the  University  of  Pennsylvania 
for  more  than  a  half  century. 

Even  after  receiving  his  M.D.  there  and  immediately  joining  the  Navy, 
he  found  that  instead  of  being  sent  abroad  he  was  assigned  to  the  University's 
hospital  for  training  in  radiology. 

He  was  discouraged  with  his  military  assignment  "because  I  felt  it  was 
a  great  mistake  to  go  through  medical  school  and  then  be  assigned  to  what  at 
that  time  was  considered  'picture  taking'." 

He  was  sent  to  France  after  his  training  was  completed,  remaining  there 
until  the  end  of  World  War  I. 

Although  still  in  the  Naval  Reserve  when  World  War  II  came  along,  Dr. 
Pendergrass  was  declared  "essential"  and  frozen  to  his  post  as  a  teacher  of 
radiologists. 

In  1946,  however,  he  was  invited  to  become  a  member  of  the  Radiological 
Safety  Committee  of  the  nation's  first  atomic  bomb  test  at  Bikini.  Then  he 
was  ordered  to  Japan  to  set  up  the  Radiological  Division  of  the  U.  S.  Atomic 
Bomb  Casualty  Commission  near  Hiroshima. 

Dr.  Pendergrass  is  a  past  president  of  the  American  Cancer  Society,  and 
in  19  52  received  the  ACS  Medal  "for  important  contributions  to  the  control 
of  cancer." 

He  is  a  past  president  of  the  Radiological  Society  of  North  America  and 
is  a  two-time  winner  of  its  Gold  Medal  Award. 

(Continued  on  Next  Page) 
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—Dr.  Pendergrass— 

(Continued  from  page  32) 

He  is  a  former  president  and  chairman  of  the  board  of  chancellors  of 
the  American  College  of  Radiologists  and  a  past  president  and  director  of  the 
James  Picker  Foundation  of  New  York  City. 

He  has  served  as  a  consultant  to  the  U.  S.  PubUc  Health  Service,  the 
Armed  Forces  Institute  of  Pathology,  the  Pennsylvania  Department  of  Health 
and  the  U.  S.  Naval  Hospital  and  Veterans  Administration  Hospital  in  Phil- 
adelphia. 

His  other  honors  include  Gold  Medal  Awards  from  the  American  Medical 
Association,  the  American  Roentgen  Ray  Society  and  the  Inter-American  Col- 
lege of  Radiology  (presented  in  Caracas,  Venezuela,  in  1964). 

Dr.  Pendergrass  has  published  more  than  200  articles  in  various  journals 
and  is  the  co-author  of  "The  Head  and  Neck  in  Roentgen  Diagnosis." 


MEDICAL  ALUMNI  OFFICERS  ELECTED 

The  Medical  Alumni  Association  of  the  University  of  North  Carolina 
elected  Dr.  John  R.  Chambliss,  '43  M,  of  Rocky  Monni  as  president,  succeed- 
ing Dr.  John  F.  Lynch  Jr.,  '42,  of  High  Point.  Dr.  H.  McLeod  Riggins,  '22, 
of  New  York  City  became  president-elect  and  Dr.  James  E.  Davis,  '42,  of 
Durham  is  the  new  vice  president.  Elected  councillors  were  Dr.  William  W. 
McLendon,  '56,  of  Greensboro,  Dr.  C.  T.  Par  trick,  '54,  of  Washington  and 
Dr.  J.  Dewey  Dorsett  Jr.,  '49,  of  Charlotte.  Pictured  following  the  annual 
meeting  in  Chapel  Hill  are,  left  to  right:  seated,  Dr.  Riggins;  Dr.  Chambliss; 
Dr.  Lynch;  standing,  Dr.  Patrick;  Dr.  McLendon;  and  Dr.  Isaac  M.  Taylor, 
dean  of  the  UNC  medical  school. 


—Rear  Admiral  Stone— 

(Continued  from  page  31) 

Prior  to  his  final  assignment  at  the  National  Naval  Medical  Center,  he 
served  as  assistant  chief  of  the  Bureau  of  Medicine  and  Surgery  for  Personnel 
and  Professional  Operations. 

In  addition  to  the  Legion  of  Merit,  he  holds  the  World  War  I  Victory 
Medal,  the  American  Defense  Service  Medal,  the  American  Campaign  Medal, 
the  Asiatic-Pacific  Campaign  Medal,  the  World  War  II  Victory  Medal  and 
the  Distinguished  Service  Award. 

He  is  a  Fellow  of  the  American  College  of  Surgeons,  a  Diplomate  of  the 
American  Board  of  Otolaryngology  and  a  member  of  the  American  Academy 
of  Ophthalmology  and  Otolaryngology  and  the  American  Medical  Association. 

Admiral  Stone  and  his  wife,  the  former  Irma  Rose  of  Kenly,  have  one 
son,  Leslie  Ogburn  Stone,  II.  The  family  now  resides  at  922  Sycamore  St.  in 
Rocky  Mount. 

Alumni  Directory  For  Sale 

Through  the  good  offices  of  Miss  Betsy  Parker,  erstwhile  registrar  of  tTie 
School,  a  Medical  Alumni  Directory  has  been  printed,  concerning  Classes  1880 
through  1965.  Total  classes  are  Usted  by  years,  and  graduates  who  became 
physicians  are  recorded  alphabetically  with  the  latest  obtainable  information 
on  addresses  and  specialties. 

A  supply  of  the  Alumni  Directory  is  on  hand  at  the  Dfean's  Office,  and 
your  check  for  $2.00  with  the  order  form  below  will  bring  your  copy  to  you 
by  return  mail. 

We  urge  you  again  to  keep  us  posted  of  any  changes  in  status  so  that 
records  here  may  be  kept  in  good  shape. 


Date 


;      To: 

!     Dean's  Office 

{      School  of  Medicine 

»     University  of  North  Carolina 

i     Chapel  Hill,  N.  C.  27514 

1     Enclosed  is  my  check  for  Please  mail  

I      the  Medical  Alumni  Directory  1880-1965   to: 

1     Dr.                                                   -      .    ..- 

.       copy(s)   of 

I     Street  -      

J     City  Zip  Code  .- 

34 


STOP 

FOR 

REAL  ESTATE 


TO 

INVEST 

OR 

RENT 


AT 


KUTZ   REALTY 

MODERN    PHOTOGRAPHIC    LISTING    SERVICE 


1408  East  Franklin  Street 


CALL 
942-5136 
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PRESCRIPTIONS 


M 


PHONE  96  8-4455         CHAPEL  HILL,  N   C. 


Handle  With  Care! 

The  busy  medical  man  can't  take  risks.  Heavy  time  demands 
and  complications  of  modern  estate  planning  require  a  life 
insurance  counsellor  he   can  trust.   His   insurance   program- 
ming  needs  particular  care. 
For  experienced  and  professional   advice,  contact 


CHRIS    C.    CRENSHAW 

201  First  Union  Bank  Building 

Durham,  North  Carolina 

Telephone:  Durham  682-2127 

Chapel   Hill   942-3200 


PROVIDENT 

MUTUAL^ta  LIFE 

a  centuiy  of  dedicated  service 


Doctors  in  first  two  years  of  practice — residents — interns — 
medical  students!  You  may  be  eligible  to  own  the  insurance 
protection  you  need  now — with  deferred  payments! 


At  The  Pines . . . 


Charcoal  Steaks 
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Complete 
Trust  Services 

Ir 

Our  Trust  Officers  will  be  glad  to 
work  with  you  and  your  attorney 
in  planning  the  future  security  of 
your   family. 

TRUST  DEPARTMENT 

Frank  D.  Bozarth 

Richard  J.  Potter 

Norwood  A.  Thomas,  Jr. 

CHAPEL  HILL  OFFICE 

Milton  E.  Loomis 
James  R.  Schreiber 

BANK&TRUST 
COMPANY 

"Because  There  is  a  Difference" 

THE  NORTHWESTERN  MUTUAL 

LIFE 

Insurance  Company 

Specialists  in  quality  life  insurance 
with  high  dividend  return  and  high  cash  values! 

For  Money  Saving  Details  call: 

MATT  L.  THOMPSON 

JACK  NICHOLSON -WILLIAM  M.  BUELL 

DOUGLAS  J.  LESTER 

121  W.  Rosemary  Street,  Chapel  HilL  N.  C. 
Telephone:  942-6966 
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Your  SAMA''  Life  Representatives 


f*^  .^ 


ALBEKT  A.  LONG,  JR. 

Agency  Manager 


B.  E.  UUKST,  JR. 
Agent 


SAMA  Life  and  Disability  Plans  have  quality  features 
important  to  medical  students,  interns,  and  residents. 

Underwritten  by 

Minnesota    Mutual    Life   Insurance   Company 

Local  Office 
1020  Central  Carolina  Bank  Bldg.,  Durham,  North   Carolina,   Telephone   682-7914 

♦Student  American  Medical  Association 


•  •  •  while  you  browse  in  our 
expanded  medical  book  section, 
allow  the  little  woman 
a  peek  at  the  rest  of 
North  Carolina's  biggest 
and  friendliest  bookshop! 

THE     INTIMATE     BOOKSHOP 

119  East  Franklin  Street 
Chapel  Hill,  North  Carolina 

WRITE  OR  COME  CALLING  —  OPEN  EVENINGS 


HilEH 
HOUSE 


Diners  Club 

Carte  Blancne 

American  Express 

RECOMMENDED 

Gourmet 
Duncan  Hines 

r 

.   .   .   .   NATIONALLY  RECOGNIZED   AS   NORTH 
CAROLINA'S     MOST     FAMOUS     RESTAURANT 
FOR        (SURE        NUFF)        REAL       CHARCOAL 
STEAKS    IN    A    RELAXED    WESTERN     ATMOS- 
PHERE.    YOU    CAN   WATCH    YOUR    BLUE-RIB- 
BON.    OMAHA     BEEF     COOKED    TO     PERFEC- 
TION ON  OUR  OPEN  GRILL.  WE  ARE  EQUAL- 
LY  PROUD   OF   OUR    FLAMING    SHISKEBABS. 
BARBECUED     CHICKEN.     AND    OTHER     DEUl 
CACIES.  THERE'S  A  WIDE  SELECTION  OF  IM- 
PORTED WINES  AND  BEERS.  PLUS  APPETIZ- 
ERS AND  FLAMING  DESSERTS. 

CLOSED  MONDAYS 
....  in  Chapel  Hill  on   the  Airport  Road 

■mIB: 

I^VnH    jfthpftl^B 

Wi 

Tm 

MUSEUM-LIKE  COLLECTIONS  OF 

GIFTS  FROM  ALL  OVER  THE  WORLD 

Dansk,  Hummel,  Arzberg,  Lalique,  Rosenthal,   Quimper 
and  many  other  exclusives 

Complete  Line  of 

Bartons  famous  Continental  Chocolate 

We  invite  your  Charge-Account 

Free  gift  wrapping,  wrapping  for  mail,  delivery  in  town. 
And  remember:  Your  Gifts  Mean  More  from  A  Famous  Store. 
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